
Skater's Name
Parent's Name & Email Info

Program
Date of 
Missed 
Session

Time of 
Missed 
Session

Date of 
Replace-

ment 
Session

Time of 
Replace-

ment 
Session

The Metcalfe Skating Club use photos for publicity, such as in a pamphlet or on our website.  
This is to generate awareness of our sport and celebrate achievements in skating.  Unless you 
circle "OPT-OUT, " we may use the skater's image.

OPT-OUT

Waiver Of Liability:
 I, the undersigned, assume all risks & hazards usual to such participation, including transportation to 
and from activities  I, do hereby waive results, absolve, indemnify, and agree to hold harmless the 
Metcalfe Skating Club (MSC), its sponsors, supervisors, participants, executive and other person's 
arising out of injury to the above participant whether the result of negligence or for any other cause. I 
authorize MSC to collect and use the personal data on this form to administer the programs for which 
the applicant has enrolled.

Signature of Skater or Parent/Guardian, if under 18

Photo Waiver:

Replacement Form

Initials of Coach

Please use this form to indicate you are guest skating to replace a missed session earlier in the 
season. Please note that this is permitted to a maximum of 5 sessions between October & April, 

2 Sessions within May and June , 2 Sessions within July & August and 1 Session within 
September as applicable.


