Drumbheller Skating Club 2011 iﬁ
& —

. SKATECANADA
Power Skating

Skater’s Name Age: DOB:
Address: Email Address:

Town: Postal Code:

Phone: Cell: AHCH

First Parent Second Parent
Address: Address:
Phone: Cell: Phone: Cell:

Known Medical Conditions: Allergies:

Name: Phone: Cell:

$100 post dated cheque for November 5, 2011

(cheque returned after fundraising commitment fulfilled, or cashed if you do not fulfill commitment)

O Novice 4:00-4:45 pm Mondays [0 Pee Wee Tuesday 6:00-7:00 pm
O Atom 4:00-4:45 pm Thursdays [0 Bantam Tuesday 6:00-7:00 pm
$200.00 $250.00

October 3/11 to February 28/12

| agree that the Drumheller Skating Club and/or the Directors and Coaches will not be held responsible for any accident
or loss, however caused, and damages which may arise from such accident or loss. No refunds will be given for
mechanical failure, tests, or other club activities.

Parent/Guardian Signature: Date:

Cash Cheque# Post Dated Cheque#




