Canskate, Kid Canskate and Jumpstart Registration

Please use a separate form for each skater, please print.

Skater’s Name: Birth date
Age: Phone # Skate Canada #
Address:

Email Address:

Parent/Guardian names:

Level:
(please check/circle one) CANSKATE KID CANSKATE JUMP START

Care Card #

Emergency Contact and phone #

| hereby give permission to skate under the jurisdiction of the Fernie
Skating Club and any and all of its coaches from any responsibility, financial or otherwise, for
any injuries suffered by my child while participating in any activity under the Fernie Skating
Club. I, the undersigned, agree to the above.

Date: Signed : ( parent/guardian)

Due to insurance implications, fees must be submitted before the child is allowed on the ice. NSF charge on any returned cheque is
subject to $20. No refunds given after third scheduled session. Skate Canada fees are non-refundable.

Consent and Release

1.1 agree that Skate Canada and its members, including Fernie Skating Club, may photograph, film and/or otherwise reproduce my
likeness and/or voice in the course of my enrollment and participation in programs and events conducted or sponsored by Skate
Canada or Fernie Skating Club. | acknowledge and agree the Skate Canada or its designate will own all the worldwide right, title and
interest in and to the Reproductions.

2. | hereby irrevocably grant to Skate Canada, its licensees and assigns, the right to utilize the Reproductions in any and all manner
and media, now known or unknown, through the world in perpetuity. | agree that the reproductions may be edited in Skate Canada’s
sole discretion and may be used with or without my name associated with them. | expressly release Skate Canada, its members,
directors, agents, employees, licensees and assigns from and against any and all claims which | have or may have, whether known or
unknown, for invasion of privacy, misappropriation of personality, defamation or any other cause of action arising out of the use of the
Reproductions.

Dated Name of Skater

Name of Parent/ Guardian (print)

Signature of Parent/Guardian
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