DATE DE L’ACCORD : 
	___________________________________________________________________________________________________________________________________________________________________

DISPENSE POUR SPÉCIALISATION DU PATINEUR : Nom du patineur
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cours offerts : 
	))_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nom du ou des spécialistes : 
	__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Durée de la spécialisation : 
	_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Autorisation parentale

Je,                                                               suis d’accord à ce mon enfant suive le cours offert.
     ________________________________________________________________________________________________________________________________________________________

SIGNATURE : 
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________



Autorisation de l’entraîneur-chef du patineur

Je,                                                               suis d’accord à ce que le patineur sous ma supervision suive le cours offert.
                            _________________________________________________________________________________________________________________________________________________________

SIGNATURE : 
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________

LOGO


	DATE DES SIGNATURES : 
		________________________________________________________________________________________________________________________


