
AMOUNT RECEIVED __________________________

DATE PROCESSED____________________________

SIGNED____________________________________

NAME_________________________________ AGE__________________

ADDRESS________________________________________________________

TEL N.o_______________________ Emergency N.o_______________________

EMAIL   ____________________________________________

CHEQUE PAYMENTS 

PAYABLE TO 

MURRAYFIELD 

SKATING SCHOOL

CHEQUE / CASH

I, (or participants guardian) ____________________(full name) give my consent on behalf of my 

son/daughter named above for him/her to receive tuition at the Murrayfield Skating School learn to skate 

classes. I further confirm that my son/daughter has no medical condition that would make it inadvisable 

for them to receive such tuition. I have also read and understood the assumption of risk information 

displayed clearly around the arena given the possible risk from falls etc.                                       

SIGNATURE______________________________________ DATE_______________________

IF POSTING PLEASE SEND TO : ALICE FELL, MURRAYFIELD SKATING SCHOOL, MURRAYFIELD ICE RINK, 13 RIVERSDALE CRESCENT, 

EDINBURGH, EH12 5XN. CHEQUES SHOULD BE MADE PAYABLE TO MURRAYFIELD SKATING SCHOOL

CONSENT

FOR OFFICE USE ONLY

 FOR SKATERS WITH OWN HOCKEY SKATES ONLY 

MURRAYFIELD SKATING SCHOOL
FRIDAY HOCKEY KIDS SKATING CLASS - 5 WKS APR & MAY 2018

6.00pm - 7.00pm    CLOSING DATE THURSDAY 19th APRIL

   APR 2 WKS - 20/04/18  27/04/18        MAY 3 WKS - 11/05/18  18/05/18  25/05/18   

PLEASE CIRCLE DATES ATTENDING (£7.50 PER SESSION PAYABLE IN ADVANCE)


