
Informed Consent 
 
 
PLEASE READ the following information regarding the delivery of skating instruction 
from Olson Customs, Inc. If you have any questions please contact Kirk Olson. 
 

1. Dues for training sessions are to be paid in full before the first training session or 
in accordance with published or previously agreed to payment schedules. 

2. MY PARTICIPATION IS VOLUNTARY and I may withdraw from the program 
at any time. 

3. I understand that Olson Customs Inc. staff will use sound judgment and take great 
care in the delivery of the skating exercises. I understand that these skating 
exercises should not result in physical injury. However, I acknowledge the 
following: 

In the event of physical injury while performing the prescribed skating 
exercises no medical treatment or monetary compensation will be 
provided by Olson Customs Inc. I must use my own health/medical 
insurance policy or system. 

4. I understand that with any physical conditioning program there is potential 
for physical injury. I agree to express all relevant concerns and physical changes 
to Olson Customs Inc. staff. I agree to self-limit my exertion through good 
judgment. The Olson Customs Inc. staff reserves the right to modify and or 
terminate a training session for the safety of our athletes. Olson Customs Inc. 
recommends the use of all protective gear during ice skating training. 
Acquisition of proper fitting and adequate protective gear is the 
responsibility of the individual athlete. 

5. I will make every effort to be on time for scheduled training sessions. Any athlete 
that is late for a training session will receive a modified training session using the 
remaining time left for that session. 

 
I affirm that I have read the INFORMED CONSENT and understand all of the conditions 
as presented. All of my questions have been answered by Olson Customs Inc. staff. 
 
 

_______________________________ 
          Signature of participant 
 

The participant is under the age of 18 years. I have reviewed the information provided 
and certify it to be true and correct. I consent to ______________________ participating 
in the training program. 
 
Date_______________             ______________________________ 

           Signature of Parent or Guardian 


