
 
COACH WAIVER 

 
 
Coach Last Name: _________________________________________________________ 
 
 
First Name_______________________________________________________________ 
 
 
Skate Canada#______________________ Home Club #___________________________ 
 
 
AB Health#______________________________ 
 
             
Address: ____________________________________ City: ________________________ 
 
 
Postal Code: __________ 
 
 
Email Address: ____________________________________________________________ 
 
 
Emergency Contact: ___________________________________Phone #_______________ 
 
This waiver covers all ice bookings under Chestermere Skating Club, at the Chestermere 
Community Recreation Centre, City of Calgary arenas, COP (WinSport), or any other arena 
booked for the purpose of adult skating. 
 
It is understood and agreed that the Chestermere Skating Club/Skate Canada shall not be 
liable for injury or loss by a member while traveling to or participating in any activity by the 
club.  The Chestermere Skating Club/Skate Canada shall not be responsible for loss or 
damage to a member. The member/member’s parents/legal guardians agree to indemnify the 
Chestermere Skating Club/Skate Canada, Chestermere Regional Community Association/ 
City of Calgary arenas/COP (WinSport), or any other arena booked for the purpose of adult 
skating hold it harmless from any claims. 
 
All coaches agree: 
 

• All coaches who enter the ice surface will have a valid and current Skate Canada 
Membership and have met the coaching requirements set by Skate Canada 

• Coach only the skaters that you are there to assist 
• Respect the space of other coaches 
• Soloist in program has the right of way but all skaters and coaches need to be aware of 

their surroundings and respect everyone on the ice 
• Respect the use of the stereo by restricting multiple repeats of a solo and being 

mindful of others waiting and by returning the background music after solo is finished. 
 

Please sign that you agree with these rules. 
 
 
__________________________________________________________________________ 
Print Name                                            Signature     Date 


