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    a skate Canada Member 

 P.O Box 253 Thompson, MB R8N 1N1 

 
 
 

 
 

 

  
 

 
Participants Release: 
 
I, the undersigned, hereby agree to indemnify Skate Thompson and the Skate Canada Association, their/its 
officer, instructors, coaches, employees, members and clubs from and against all claims, demands, losses, 
costs, damages, actions, and suits out of the participation of the skater I am registering. 
 
Name of Skater_________________________________________________________________________  
 
Please indicate any medical problems your child may have______________________________________ 
 
______________________________________________________________________________________ 
 
FALL SESSION SIGNATURE AND DATE _________________________________________________ 
 
SESSION 1 SIGNATURE AND DATE _____________________________________________________ 
 
SESSION 2 SIGNATURE AND DATE _____________________________________________________ 
 
RE: Personal Information Protection & Electronic Documents Act 
 
I, _______________________(Parent/Guardian Name), agree that the personal information contained in 
this form may be used by Skate Canada, Skate Canada-Manitoba and by their constituent skating clubs for 
the purposes of offering information and providing administering Skate programs (including, but not 
limited to instruction, testing, competitions, seminars and meetings. Photographs may also be used by Skate 
Thompson, Skate Canada-Manitoba or Skate Canada for promotional, advertising, website, news articles or 
other forms of media and videogaphy for the development of skating.   
 
FALL SESSION SIGNATURE AND DATE _________________________________________________ 
 
SESSION 1 SIGNATURE AND DATE _____________________________________________________ 
 
SESSION 2 SIGNATURE AND DATE _____________________________________________________ 
 
Skate Canada-Manitoba section, and Skate Thompson agree that the information provided will be used in 
accordance with the provisions of the Personal Information Protection and Electronic Documents Act 
(PIPEDA) and with the Skate Canada privacy policy.  Information on the Skate Canada privacy policy may 
be obtained by calling Skate Canada at 1-888-747-2372. 
 
 
 
 
 

PAYMENT METHOD 
 
 

EXECUTIVE MEMBER SIGNATURE _______________________________________________________________________________ 
 
 
 
Total Received:  Fall ____________________  Session 1 _______________________  Session 2  ______________________________�
 
 
RECEIPT #������������������������������������������������������RAFFLE TICKET# _______________________________�

 
NOTE:  This is not your official tax receipt. Official tax receipts to follow. 


