
 
 
 
 

Parents’/Masters Full Names :   
 
Address:  
 
Telephone:   Email Address:   

2011/12 Fees 

Skater’s Name Birthday 
(d/m/y) 

Current 
Skating 
Age 

Current Age 
Class (see 
below) 

Skating 
Group 

Days 
per 
Week  

Registration  Membership  
*$25/skater 
*$10/ associate 

 
 

       

 
 

       

 
 

       

   Total Family Registration Fees  
 

 

   Family Discount (10% off for 3 or more 
skaters per family 

 Discount not 
applicable 

 
   Family Registration Fees after 

Discount 
  

   Total Payment  (Registration and Membership 
Fees)  

 

     

Whitehorse Rapids Speed Skating Club 

REGISTRATION FORM 2011/12 

 
Category Age male Age Fem. calculatio

n 
FUNdamentals 
(FUNd) 

6-9 6-8 Prior to 
July 1st 

Learning to 
Train (L2T) 

10-12 9-11 Prior to 
July 1st 

Training to 
Train (T2T) 

12 11  

T2T 13 12  
T2T 14 13  
T2T 15 14  
Junior B 15-16 15-16  
Junior A 17-18 17-18  
Neo Senior B 19-20 19-20  
Neo Senior A 21-22 21-22  
Senior 23+ 23+  
Master 30+ 30+ 30+  
Master 35+ 35+ 35+  
Master    

 
Registration Fee Options Cost  Discount * 
FUNd/ L2T 
 (1.25 hrs x1/week) 

Sun or 
Wed  

$210  

FUNd/ L2T 
 (1.25 x2/week) 

Sun and 
Wed  

$405 $15 

T2T/Jr/Sr/ 
Master 
(1.5hrs x2/week)** 

Sun & 
/Tues or 
Thur 

$475 $15 

T2T/Jr/Sr/ 
Master 
(1.5 hrs x3/week)** 

Sun, 
Tues &  
Thur 

$695*** $45 

 
*  $15.00 off each additional ice time / week 
** requires approval from head skating coach 
***AWG skaters should register for these sessions 
 
Membership fees include Free Entry to 3-
day Winter Camp in January 2012, 
membership to Speed Skate Canada, and 
Liability insurance for skaters and 
volunteers while on ice

Waiver:  In consideration of acceptance of this registration, I hereby, for myself, executors, administrators and assigns, waive and release any and all rights 
and claims for damages I may have against the Whitehorse Rapids Speed Skating Club, Yukon Amateur Speed Skating Association, their agents, officers or 
members, for any and all injuries suffered by my child(ren) or myself during events organized by the Whitehorse Rapids Speed Skating Club and Yukon 
Amateur Speed Skating Association. 

Signature:  _________________________________________   Date:  ______________________ 
Signature of Skater or of Parent / Guardian (for participants under the age of 18) 
 
 



Whitehorse Rapids Speed Skating Club 
Yukon Amateur Speed Skating Association 

 
Skater medical profile and consent form 

 
 

Skaters Name__________________________________________________________________ 
 

Parents/Guardians______________________________________________________________ 
 

Address_______________________________________________________________________ 
 

Home Phone____________________________ 
 

Work Phone_____________________________ 
 

Cell Phone_____________________________ 
 
Alternate emergency contact and phone number  
 
___________________________________________________________________________ 
 
 

Medical Information 
 

Yukon Health Care Number_________________________ 
 

Birth date_______________________ 
 

Any Medical Condition, allergies, etc.:_______________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
We will make every effort to contact you in the event of an accident. If your phone number 
should change please let us know so we can update your information. 
 
In the case of any medical emergency while taking part in activities with Whitehorse Rapids 
Speed Skating Club and /or Yukon Amateur Speed Skating Association, I hereby give consent 
to coaches (Phil Hoffman, David Knight, and/or Stacey Pennington) to authorize any 
emergency treatment that may be deemed necessary by an attending physician.   
 
 
Parents/Guardian  
 
Signature___________________________________________________________________ 
 
  
Date________________ 
 
 
 



 
Parent Volunteers! 
 
The Whitehorse Rapids Speed Skating Club requires your assistance throughout the year to 
make the season an enjoyable experience for all skaters and their families. Tell us what you 
would like to do to help. 
 
 
Activity 
 
 
_____ Notice Board  ______Officiating (time trials/Yukon Champs) 
 
_____ Fundraising / Grant writing _____ Coaching 
 
_____ Off Ice Assistance (Mats & Water) _____ On-Ice Assistance (timing at practice) 
 
_____Website assistance   
 
_____Media Liaison 
 
 
Name:__________________________________________ 
 
 
 

 
Whitehorse Rapids Speed Skating Club 

Parent / Skater Information 
 
The schedule once we are back on ATCO (Olympic) ice surface: 
 
FUNdamentals/Learning 2 Train:  Sunday:  5:30 - 6:45,  Wed:  6:30 - 7:45  
 
Training 2 Train/Jr/Sr/Master:        Sunday:  7:00 - 8:30, Tues: 7:15 - 8:45, Thurs:  7:00 - 8:30 
 
Starting in November, all skating is on the Olympic ice at the Canada Games Centre.  
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
WRSSC monthly Executive meetings are held the first Monday of the month.  All members and 
associate members are welcome to attend. 
 
Further orientation to speed skating technique, officials training for meets, to skate care and to 

anticipated travel to Outside meets will be offered at a parent information night early in the 
skating season.  Stay Tuned!  

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
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