
2019 - 2020 

Waiver - Medical Form 

Skater’s Name: _________________________________________   □ Male      □ Female 

Date of Birth:  ___ / ___ / _____ Allergies/Medication: ____________________________ 
     MM        DD        YYYY     [If subsequent registration from same family, state “See <first skaters name> below”] 

Parent/Guardian: _____________________________________________________________ 

Address:  _____________________________________________________________ 
     Street        City  Postal Code 

Phone:  (_____)______________      Cell/Alternate:  (_____)___________________ 

E-mail:  _____________________________________________________________ 

Family Doctor: ____________________________ Phone: (_____)________________ 

Emergency Contact (other than above)  
Name: ______________________ Phone: (_____)________________ 

An adult must be present during the skating session unless the skater is 18 years of age or older. 
All members must have their Health Card and contact number available at all events. 

Changes to the above information must be communicated to the Registrar as soon as possible. 
!  

PLEASE READ THE FOLLOWING WAIVER BEFORE SIGNING 

In consideration of acceptance of this application by the Barrie Speed Skating Club, I hereby for myself and 
those listed above waive and release any and all rights and claims for damages against the Speed Skate 
Canada, Ontario Speed Skating Association, the Barrie Speed Skating Club, the Corporation of the City of 
Barrie or their agents, officers, coaches or members for any and all injuries suffered by the above named 
persons participating in any activities by the Barrie Speed Skating Club. 

I furthermore provide for the release of any photos and names the Barrie Speed Skating Club or its affiliates 
may deem appropriate for promotional or press release materials in whatever form.  Email, address and phone 
information is for BSSC use only.  This information is used by the Ontario Speed Skating Organization and will 
not be provided to others for any other purpose. 

I understand adults who are physically capable are expected to assist in placing the protective mats on the ice 
prior to the session start and removing them at session end.  I’ll be requested, from time to time, to assist in 
Club promotion and fund raising activities. 

I understand there is a certain risk involved in the speed skating sport. I hereby commit to receiving medical 
attention (myself or to my child being a minor) from a qualified individual, medical practitioner, or other 
persons at the scene of any accident or injury and/or at a proper medical treatment facility.  I shall ensure the 
proper equipment including helmet, neck guard, cut-proof gloves, knee and shin pads are worn at all times.  A 
valid Ontario Health Insurance Plan (OHIP) card shall be at all speed skating sessions. 

_____________________________________________________________  __________________________________ 
 Signature of Parent/Guardian if applicant is under 18 years     Date 
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Athlete’s Code of Conduct: 

If children are to grow and develop in their sport or physical activity, they need to participate in building an 
environment of positive communication and respect. Parents and coaches can discuss the following Code 
of Conduct with their child athletes.  

• I will play by the rules and in the spirit of the competition or practice. 
• I will control my temper – fighting and “mouthing off” can spoil the activity for everybody. 
• I will respect my fellow club members and competitors. 
• I will do my best to be a true “team player”. 
• I will remember that winning isn’t everything – that having fun, improving skills, making friends and 
doing my best are as important.  
• I will acknowledge all good performances – those of my club and of my competitors. 
• I will participate because I want to, not just because my parents or coaches want me to. 
• I will remember that coaches and officials are there to help me. I will accept their decisions and show 
them respect. 

I agree to Play Fair. ________________________________________ (signature of athlete) 

Parent’s Code of Conduct: 

If children are to grow and develop in their sport or physical activity, an environment of positive 
communication and respect must exist. Parents should observe the following Code of Conduct with their 
child athletes.  

• I will remember that my child plays sport for his or her enjoyment, not for mine. 
• I will encourage my child to play by the rules and to resolve conflicts without resorting to hostility or 
violence. 
• I will teach my child that doing one’s best is as important as winning, so that my child will never feel 
defeated by the outcome of a competition/event. 
• I will make my child feel like a winner every time by offering praise for competing fairly and trying hard. 
• I will never ridicule or yell at my child for making a mistake or losing a competition. 
• I will remember that children learn best by example. I will applaud good performances by both 
my child’s club members and their competitors. 
• I will not force my child to participate in sports. 
• I will never question the official’s judgment or honesty in public. 
• I will support all efforts to remove verbal and physical abuse from children’s sporting activities. 
• I will respect and show appreciation for the trained volunteer coaches who give their time to 
provide sport activities for my child, understanding that I have a responsibility to be a part of my child’s 
development. 

I agree to Play Fair. ________________________________________ (signature of parent)

The preceding code is taken from a resource manual developed for community coaches by the Canadian Centre for Ethics in Sport (CCES).
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Concussion Code of Conduct for Athletes and Parents/Guardians (for athletes under 18 year of age) 

In recognition of the potential seriousness of a concussion, I, _________________________ commit to the 
following the concussion protocols and expectations mandatory by O.Reg. 161/19: General. 

I will help prevent concussions by:  
• Wearing the proper equipment for my sport and wearing it correctly.  
• Developing my skills and strength so that I can participate to the best of my ability. 
• Respecting the rules of my sport or activity.  
• My commitment to fair play and respect for all* (respecting other athletes, coaches, team trainers and 

officials). 
I will care for my health and safety by taking concussions seriously, and I understand that:  

• A concussion is a brain injury that can have both short and long-term effects.  
• A blow to my head, face or neck, or a blow to the body that causes the brain to move around inside the skull 

may cause a concussion.  
• I don’t need to lose consciousness to have had a concussion. 
• I have a commitment to concussion recognition and reporting, including self-reporting of possible 

concussion and reporting to a designated person when and individual suspects that another individual may 
have sustained a concussion.* (Meaning: If I think I might have a concussion I should stop participating in 
further training, practice or competition immediately, or tell an adult if I think another athlete has a 
concussion).  

• Continuing to participate in further training, practice or competition with a possible concussion increases my 
risk of more severe, longer lasting symptoms, and increases my risk of other injuries.  

I will not hide concussion symptoms. I will speak up for myself and others. 
• I will not hide my symptoms. I will tell a coach, official, team trainer, parent or another adult I trust if I 

experience any symptoms of concussion.  
• If someone else tells me about concussion symptoms, or I see signs they might have a concussion, I will tell 

a coach, official, team trainer, parent or another adult I trust so they can help. 
• I understand that if I have a suspected concussion, I will be removed from sport and that I will not be able to 

return to training, practice or competition until I undergo a medical assessment by a medical doctor or nurse 
practitioner and have been medically cleared to return to training, practice or competition.   

• I have a commitment to sharing any pertinent information regarding incidents of removal from sport with the 
athlete’s school and any other sport organization with which the athlete has registered* (Meaning: If I am 
diagnosed with a concussion, I understand that letting all of my other coaches and teachers know about my 
injury will help them support me while I recover.) 

I will take the time I need to recover, because it is important for my health.  
• I understand my commitment to supporting the return-to-sport process* (I will have to follow my sport 

organization’s Return-to-Sport Protocol).  
• I understand I will have to be medically cleared by a medical doctor or nurse practitioner before returning to 

training, practice or competition. 
• I will respect my coaches, team trainers, parents, health-care professionals, and medical doctors and nurse 

practitioners, regarding my health and safety.  

By signing here, I acknowledge that I have fully reviewed and commit to this Concussion Code of Conduct 
and I acknowledge that I have reviewed the approved Concussion Awareness Resource. 

Athlete Signature: _______________________________________________________________________ 

Parent/Guardian (of athletes who are under 18 years of age): ___________________________________ 

Date:  _________________________________________________________________________________ 



THE ONTARIO SPEED SKATING ASSOCIATION 
INFORMED CONSENT AND ASSUMPTION OF RISK AGREEMENT 

(To be executed by Participants under the Age of Majority) 
 

WARNING! By signing this document, you will assume certain risks and responsibilities. Please read carefully 
 
Participant’s Name: _______________________________________   Club: _____________________________________________ 

 
1. This is an Informed Consent and Assumption of Risk Agreement; therefore, clarify any questions or concerns before signing. As 

a Participant in the sport of speed skating and the orientation, instruction, activities, programs, and services (collectively the 
“Activities”) of the Ontario Speed Skating Association and its Clubs and their respective directors, officers, committee members, 
members, employees, coaches, volunteers, officials, participants, agents, sponsors, and representatives (collectively the 
“Organization”), the undersigned, being the Participant and the Participant’s Parent/Guardian (collectively the “Parties”), 
acknowledge and agree to the following terms:  
 

Description of Risks 
2. The Parties understand and acknowledge that: 

a) The Activities have foreseeable and unforeseeable inherent risks, hazards and dangers that no amount of care, caution or 
expertise can eliminate, including without limitation, the potential for serious bodily injury, permanent disability, paralysis 
and loss of life; and 

b) The Organization has a difficult task to ensure safety and it is not infallible. The Organization may be unaware of the 
Participant’s fitness or abilities, may give incomplete warnings or instructions, may misjudge weather or environmental 
conditions, and the equipment being used might malfunction. 
 

3. The Parties acknowledge while participating on the ice in the Activities the Participant is required to wear a securely fitting 
helmet. 
 

4. The Participant is participating voluntarily in the Activities. In consideration of that participation, the Parties hereby acknowledge 
that they are aware of the risks, dangers and hazards and may be exposed to such risks, dangers and hazards. The risks, dangers 
and hazards include, but are not limited to: 
a) The sport of speed skating; 
b) Variations in ice surface; 
c) Falling, tumbling or hitting any ice, boards, mats, ground, surface, concrete, track or other surfaces; 
d) Vigorous physical exertion, strenuous cardiovascular workouts and rapid movements; 
e) The failure to properly use any piece of equipment or from the mechanical failure of any piece of equipment; 
f) Spinal cord injuries which may render the Participant permanently paralyzed; 
g) Serious injury to virtually all bones, joints, ligaments, muscles, tendons and other aspects of the Participant’s body or to the 

Participant’s general health and well-being; 
h) Abrasions, sprains, strains, fractures, or dislocations; 
i) Concussion or other head injuries, including but not limited to, closed head injury or blunt head trauma; 
j) Physical contact with other participants, spectators, equipment, and hazards; 
k) Not wearing appropriate safety equipment, such a helmet; 
l) Failure to act safely or within the Participant’s ability or within designated areas; 
m) Equipment failure; 
n) Negligence of other persons, including other spectators, participants, or employees; and 
o) Travel to and from competitive events and associated non-competitive events which are an integral part of the 

Organization’s Activities 
 

�     We have read and agree to be bound by paragraphs 1-4 
Terms 
5. In consideration of the Organization allowing the Participant to participate in the Activities, the Parties agree: 

a) That the Participant’s mental and physical condition is appropriate to participate in the Activities and the Parties assume 
all risks related to the Participant’s mental or physical condition; 

b) To comply with the rules and regulations for participation in the Activities; 
c) To comply with the rules of the facility or equipment; 
d) That if the Participant observes an unusual significant hazard or risk, the Participant will remove themselves from 

participation and bring such to the attention of an Organization representative immediately; 



e) The risks associated with the Activities are increased when the Participant is impaired and the Participant agrees not to 
participate if impaired in any way;  

f) That it is their sole responsibility to assess whether any Activities are too difficult for the Participant. By the Participant 
commencing an Activity, they acknowledge and accept the suitability and conditions of the Activity; and  

g) That they are responsible for the choice of the Participant’s helmet and the secure fitting of the helmet. 
 

General 
6. The Parties agree that in the event that they file a lawsuit against the Organization, they agree to do so solely in the province 

of Ontario, Canada and they further agree that the substantive law of Ontario will apply without regard to conflict of law rules.   
 

Acknowledgement 
7. The Parties acknowledge that they have read this agreement and understand it, that they have executed this agreement 

voluntarily, and that this Agreement is to be binding upon themselves, their heirs, their spouses, parents, guardians, next of 
kin, executors, administrators and legal or personal representatives. 
 
 
 

____________________________  _____________________________  _____________________________ 
Name of Participant (print)   Signature of Participant   Date of Birth 
  
 
 
____________________________     _____________________________  _____________________________ 
Name of Parent or Guardian (print)  Signature of Parent or Guardian  Date  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


