Flamboro Skating Club, Skate Canada #1000773, No. 27 Hwy. 5 West, Flamborough L9H 7L5

Registration Form for 2011-2012 Skating Season
STARSkate - Junior / Intermediate / Senior
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We hereby release the North Wentworth Community Centre and the Flamboro Skating Club from any and all claims, actions,
causes of action and damages resulting from accidents, personal injuries or theft. As the Flamboro Skating Club has a video
and digital camera, | give permission for videos/pictures to be taken for instructional use and Club highlights. Also, | give

permission for pictures to be taken by the Club and local media, highlighting the skater’'s accomplishments.

Parent/Guardian Signature:

Date:
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Flamboro Skating Club, Skate Canada #1000773, No. 27 Hwy. 5 West, Flamborough L9H 7L5

Registration Form for 2011-2012 Skating Season
STARSkate - Junior / Intermediate / Senior

SESSION GUIDELINES

Skaters are to do skills or a stroking/field moves program (if they have completed skills), on skill sessions, freeskate
on freeskate sessions, and dance on dance sessions.

Dance or skill lessons may be given on freeskate sessions.

There will not be any freeskate lessons on skill sessions.

Coaches are allowed a maximum of two (2) music requests per ten (10) minutes.
Skaters are not to request their own music.

Right-of-way is to be given to solos being played and skaters in lessons. Be aware of other skaters’ music and
programs to avoid getting in their way.

For safety reasons, please ensure you get up quickly when you fall.

When skating away from the boards, pay attention to oncoming skaters. Please do not stand in one of the four (4)
corners of the ice where often lutzes and double lutzes are perfomed.

Semi-private or group lessons of no more than three (3) skaters are allowed with the exception of skills. Group
lessons are not to interfere with the other skaters, i.e., three (3) skaters doing spins at the same time.

All skaters must wear appropriate skating attire. Skirts and stretch pants are acceptable; no baggy pants or shorts.
No hats or hoods are allowed to be worn on the ice. Hair must be tied back when on the ice.

Please refrain from wearing any type of fragrance out of respect for others.

Dressing Room Number 1 is for Junior to Senior skaters only. During Senior skating sessions, please adhere to a
ladies only policy in the dressing room. The referee’s room or another dressing room may be used for fathers that
need to assist with skates.

Cell phones are NOT permitted on the ice.

, have read and understand the session guidelines.

Skater Signature: Date:




Flamboro Skating Club, Skate Canada #1000773, No. 27 Hwy. 5 West, Flamborough L9H 7L5

Registration Form for 2011-2012 Skating Season
STARSkate - Junior / Intermediate / Senior

MEDICAL INFORMATION
Name: Date of Birth:
Address: Postal Code:
Phone: OHIP No.:
Mother’s work number: Cell:
Father's work number: Cell:

Person to contact in case of accident or emergency, if parents are not available.:

Name: Relationship:
Phone: Cell:

Doctor: Phone:
Dentist: Phone:

Please circle the appropriate response below pertaining to you child:

Previous history of concussions Yes No Asthma Yes No
Fainting episodes during exercise Yes No Trouble breathing during exercise Yes No
Epileptic Yes No Heart condition Yes No
Wears glasses Yes No Diabetic Yes No
Wears contact lenses Yes No Taking medication Yes No
Wears dental appliances Yes No Allergies Yes No
Hearing problems Yes No list:

Injuries requiring medical attention Yes No Wears medial alert bracelet or Yes No
in the past year necklace

Please give details if “yes” answered to any of the above:

| understand that it is my responsibility to keep the coach and club president informed of any change in the above information.
In the event of a medical emergency, if neither parents or emergency contact can be notified, the coach or club representative
has permission to seek medical care for my child. | authorize the physician and nursing staff to perform examination,
investigation and necessary treatment of my child in the case of emergency. | authorize release of information to the
appropriate persons (coach, club representation, physician) as deemed necessary in a medical emergency.

Parent/Guardian Name (please print):

Signature: Date:




