APPLICATION for an
OUT OF TOWN MEET

Submit this form, along with a deposit of $200.00 or $400.00 (whichever is
applicable) to , by

Name of Skater Age on previous June 30th

Name of Meet Dates Location

Specific Meet Criteria:

Eligibility
In order to be accepted to travel to an out of town meet, skaters must:
= be members in good standing of the Yellowknife Speed Skating Club
= adhere to the YKSSC Out of Town Meets Code of Conduct
= meet specific criteria set by the Race Committee for the meet in question, if any
= have the approval of the coaching committee that a given meet is appropriate for their
development as a skater
= Maintain a minimum of 75% attendance at practices (Exceptions will be considered for
documented medical reasons.)
= Attend all local and territorial meets in a given season. (Exceptions will be considered
upon written request.)

Financial Support and Obligations *Amount of financial support for 2011-12 season
is yet to be determined.

= The financial support can be applied to any or all of the meets for which a skater is
eligible on the annual meets plan.

= The financial support can be used to offset the costs of travel and accommodation only.

= Following the trip the skater’s family shall pay any monies owing within 5 days of being
advised of the same.

In the event that a skater is unable to travel, for any reason, after an airline ticket has been
purchased in his/her name:
= If the ticket is non-refundable the skater’s family will purchase the ticket from the Club at
the Club’s cost, plus any related travel agent/airline costs.
= If the ticket is refundable, it will be refunded, and the skater’s family shall pay any related
travel agent/airline costs.

| have read and understand the above information and agree to the financial obligations.

Signature of parent Date



TRAVEL PERMISSION FORM

Having read und understood the information provided on

(name of meet/event)

I, do hereby give permission for
(Name of parent)

my son / daughter

(name of child)

to travel to and from with and
(City, Prov) (name of coach)

, of the Yellowknife Speed Skating Club, between the dates of

(name of chaperone)
,20

Code of Conduct: Skaters traveling to out of town meets are ambassadors of the Yellowknife
Speedskating Club and must conduct themselves accordingly. Skaters are expected to

behave in an appropriate manner in relation to coaches, chaperones, officials and other skaters,
and they are expected to readily comply with all requests and instructions from coaches and
chaperones. Although it is not anticipated, any skater whose conduct is deemed by the coach(es)
and chaperone(s) to have endangered, or to be likely to endanger the welfare, interest, or
character of the Club shall be sent home by public transportation at the expense of the family.
The coach will notify the parents of the transportation arrangements. Depending on the severity of
the behaviour further disciplinary action may be imposed by the YKSSC Executive.

Signature of Skater Date

Signature of parent or guardian Date



o ;‘; Emergency Medical Information -
NG, (Name and Dates of Meet)

The following information is requested for emergency purposes only. If any of the skaters travelling with
us become ill or are injured we would like to be prepared to act quickly to assist.

(chaperone and coach) will retain the information for health or emergency
purposes. It will not be made available to anyone else, except in the event of an emergency when the
information will be provided to first aid and medical personnel. If any parent or participant has any concern
with sharing this, please discuss this with the chaperone. We cannot travel with a skater without
appropriate emergency information.

For your information, if any skater should be unable to return with the team due to a medical difficulty,
arrangements would be made to have the skater cared for in the south until arrangements are made with the
family or for the return home of the skater.

Coach
Skater's Name: Health Ins. #
Date of Birth: Day Month Year
Mother' Name:
Phone: (Day) (Evening)
Father's Name:
Phone: (Day) (Evening)
Medical Conditions/Allergies:
Medications:
Self-Administered: Yes No
(If no, please discuss with coach or chaperone)
I, (parent/guardian) hereby authorize,
or (chaperone/coach) to arrange medical emergency
treatment for (son/daughter) as required.

Parent's Signature Date
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