<Event Name – Ability Meet>
<Event Date>
<Location>
	Skater Name (last, first)
	Male
	Female

	Mailing Address
	Date of Birth (DD – MM – YY)

	Club
	Age as of June 30, 2011

	AB Health Care #
	SSC #

	Emergency Contact 
	Telephone

	Any special/current medical conditions we should be aware of?


Entry fee: $




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

In consideration of your accepting this entry, I hereby, for myself, my heirs, executors, administrators and assigns, waive and release any and all rights and claims for damages I may have against Speed Skating Canada and the Alberta Amateur Speed Skating Association and its member clubs, their agents, officers or members, and the <Club Name>, for any injuries suffered by me at said contest to be held <Event Date>, at <Event Location> in <City>, Alberta. In signing this release I acknowledge the potential for injury. In witness hereof, I set my hand and seal this _____________ day of _________________, 2011.

This information is collected under the authority of the Freedom of Information and Protection of Privacy Act. It is required to register you in the competition. Financial information will be used to process payment. Organization of

competitions/events requires that names will appear on posted race lists and results print outs. Names/Images of

participants may be published on boards, websites, media, newsletters and promotional material. If you have questions about the collection of or use of this information, contact the Competition/Event Organizer, <Name> at <phone number> or email: <email address>.

Skater's Signature _______________________________

Parent/Guardian if skater is under 18 years of age __________________________________

