
Peace Wapiti Speed Skating Club 

 Registration Form 2017-2018 

 

Skater’s Last Name:  __________________________________________  

Mailing Address:  _________________________________________________________________ 

City/Town:  __________________________________  Postal Code:  ________________________ 

Email Address:  ___________________________________________________________________ 

Telephone Number:_____________________  Emergency Contact Number:  _________________ 

Name of Parent/Guardian:  _________________________________________________________ 

Doctors Name:  _____________________________________ 

 

Skater’s First Name  Birthday 

(yyyy/mm/dd) 

Gender: 

 M or F 

Alberta Health Care # Medical Problems/Allergies 

 

 

    

 

 

             

 

 

    

 

 

    

CONSENT:   

I hereby give consent for the applicant named above to participate in any and all activities of the Peace 
Wapiti Speed Skating Club.  I assume all risks, including going to and from Club functions, and I hereby 
release the Club, its directors and members from any claims or any blame arising out of any loss or 
injury that may occur to the applicant.  I understand that skaters must wear helmets, neck guards, shin 
pads, knee pads, and cut-resistant mitts or gloves at all times when skating and will ensure that the 
participant has the appropriate equipment for speed skating activities.  
 
Signature of the Participant or Parent/Guardian if under 18 years of age:  ______________________ 
 
                                                                                                           Date Signed:  ______________________ 
 
Deposit for Rental Equipment ($125)- Cheque Number dated for April 30, 2018  _______________  
Thanks! 


