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Sudbury Sprinters Speed Skating Club 

2020-2021 Registration and Waiver 

 

Parent/Guardian/Adult Skater Information: 

Parent/Guardian/Adult Skater       Parent/Guardian #2 

Name:   ______________________________    Name:  _________________________________ 

Relationship to skater:   _________________    Relationship to skater:   ___________________ 

Address:   ____________________________     Address:   ______________________________ 

City:  ________________________________    City:  __________________________________ 

Postal Code:  __________________________    Postal Code:  ___________________________ 

Home Phone:  _________________________    Home Phone:  __________________________ 

Cell Phone: ___________________________     Cell Phone: ____________________________ 

Email:  _______________________________     Email:  ________________________________ 

 

Emergency Contact (other than parents/guardians above): 

Name:  _______________________________    Relationship to skater:  ___________________ 

Home Phone:  _________________________     Cell Phone:   ____________________________ 

 

Skater #1 Information:        Circle:    Beginner        Intermediate        Senior/Full Time 

Name: _____________________________   Date of Birth:  ______________________________ 

Gender:   ___________________________   Allergies:   _________________________________ 

Medication:   ________________________  Health Card #: ______________________________ 

Skater #2 Information:    Circle:   Beginner             Intermediate             Senior/Full Time 

Name: _____________________________   Date of Birth:  ______________________________ 

Gender:   ___________________________   Allergies:   _________________________________ 

Medication:   ________________________  Health Card #: ______________________________ 



Page 2 of 2 
 

 

Skater #3 Information:   Circle:    Beginner            Intermediate              Senior/Full Time 

Name: _____________________________   Date of Birth:  ______________________________ 

Gender:   ___________________________   Allergies:   _________________________________ 

Medication:   ________________________  Health Card #: ______________________________ 

 


