2.

w  Jussie SKkate Setniriar
18™ August, 2013

Clothing & Equipment

Suitable on ice attire
Hair neatly tied back
Runners and off ice attire
Water bottle

Medical Details:

Organisers are unable to take responsibility for any medical conditions of

which they are unaware

Does your child suffer from any medical conditions or allergies? Yes/No

If Yes, please provide details.

Is your child taking any medication? Yes/ No

If Yes, please provide details.

Safe Handling of Mediations:

Will your child be required to take medication during the duration of the

Seminar? Yes/ No

If Yes, please provide details.
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3. Media
The organisers request permission to use images of your child, either by

photograph or video footage, for promotional / training purposes or on the
HISC website.

I, give / do not give permission for photographs or video footage of my child

to be used for promotional / training

or on the HISC website.

Signature: Date:

Printed Name:

4. Safety & Behaviour

Seminar organisers realise the responsibility given to them when allowing a
child to attend a seminar and therefore endeavour to cover all possible
events. The organisers, like parents, place trust in the skaters to demonstrate

good behaviour at all times.

Considerate and sensible behaviour with due regard for the well being of
others and respect for the organisers and presenters will be expected and
enforced at all times.

Organisers will demonstrate duty of care for all participants and supervise
their behaviour and activities. If required, organisers will arrange medical
assessment and treatment for skaters. Parents / Guardians should be aware
that all organisers are not responsible for injuries that may occur to skaters or

any damage to or loss of their property.
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Aussie Slgab:.é Setnirfar
18™ August, 2013
Consent

| understand that should my child fail to comply with the skaters contract
(below) he / she may be asked to leave the seminar.

Parent / Guardian: | have read and understood the information provided
regarding the Seminar and give consent for my Son / Daughter

to attend.

Signature of Parents / Guardian:

Printed Name:

Date:

Skater: | understand and agree to abide by all rules. | also agree that if |

Infringe any of the same, either verbal of written, | may be removed from the
Seminar.

Signature of Skater:
Printed Name:

Date:
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