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	Skater Medical Profile And Consent Form

	Skater Name
	

	Skating Program Enrolled In
	Canskate
Jumpstart

Junior StarSkate

Intermediate/Teen StarSkate

Senior StarSkate

Adult

	Yukon Health Care Number
	

	Details On Any Medical Conditions, allergies or other conditions that we should be aware of you help ensure the safety and well being of the skater
	


We will make every effort to contact you in the event of an accident. If your phone number should change please let us know so we can update your information.

In the case of any medical emergency while taking part in activities with Arctic Edge Skating Club, I hereby give consent to coaches/chaperones/executive to authorize any emergency treatment that may be deemed necessary by an attending physician.  

Parents/Guardian 

Signature_________________________________________________________

Date____________________________________________________________
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