
 

                                     
                                                P.O. Box 923, Westville, NS B0K 2A0 
               Phone: 396-1059  Fax: 396-3986  E-mail:  clare.steele@westville.ca 

                         Power Skating Registration Form 
 
Registration Fee:  $45/child to a maximum of $90/family.  Registration fee is due at 

time of registration, and is non-refundable after the second week. 
 

Cash or Cheque     Amount ___________    Initial ___________ 

 

Child’s Name: (Please print) __________________________________________________________      

Age: _____      M or F 

Mailing Address: __________________________________________      Postal Code: ______________ 

Phone Number: ___________________________________________    

Emergency Contact: 

Name: _____________________________________   Phone: __________________________________  

 

Family Doctor: ____________________________ 

 

Allergies, medical conditions and/or medications we should be aware of: 

_____________________________________________________________________________________ 

 

The following waiver must be signed by parent/guardian. 
This waiver form with your signed consent, allows your child to participate in all supervised activities 

associated with the Westville Power Skating Program. I agree on behalf of myself and on behalf of my 

minor children to release and discharge the Town of Westville, Westville Recreation, its officers, 

representatives and employees from any and all liability that may occur, and claims arising out of or in 

any way connected with the Power Skating Program.  I hereby assume all risks of injuries or damages to 

person on behalf of myself and my minor children which might occur as a result of participation in this 

program.  This indemnification is to include and is not necessarily limited to any and all cost of litigation, 

medical expenses, judgment and subrogation interests.  I understand that I will be held responsible for any 

damages/injuries caused by me or my minor child to the facility or other participants/individuals while 

participating in this program. This signature indicates acceptance of this waiver and release of liability and 

indemnification. 

Date: ________________    Parent/Guardian Signature:______________________________________ 

Volunteers: 

If you wish to volunteer with this program, please complete the section below: 

I wish to volunteer for Westville Power Skating and am available on  

all dates ______ or available on the following dates_________________________________________ 

Name: __________________________________________    Phone:  __________________________ 

 


