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COMPETITION TRAVEL

Trip Consent Form

I give permission for ________________________________________ to accompany Arctic Edge Skating Club’s selected chaperones and coaches to Parksville, B.C. from April 20th to April 24th,  2006.

PARENT SIGNATURE________________________________________

DATE_____________________________

----------------------------------------------------------------------------------------------------------------------------

Medical Statement

I hereby release and discharge the Arctic Edge Skating Club and its executive from any claims, injuries, losses or liabilities suffered or incurred as a result of my child’s participation in the above competition.  I agree that, in case of an emergency or illness, a qualified medical physician may attend my child.  Every effort will be made to contact parents in such an event occurs.

PARENT SIGNATURE_____________________________________________

Phone #  (Home) _____________________________ 

   (Work) ______________________________


SKATER’S MEDICAL # _______________________________________

Medical concerns your skater may have: _________________________________________________

__________________________________________________________________________________

Other information the chaperone should be aware of: _______________________________________

__________________________________________________________________________________

