Injury Credit Request

Please note: No credit will be issued until this completed form has been approved by

the Vice President of LSA/Chair of the Contract Committee. Your approved form should be
attached to the registration document for the skating season following the injury or illness. You
must attach a doctor’s note to this request substantiating the seriousness of the injury or illness
and documenting that the injury or illness prevents the skater from participating in all LSA
activities. The note also must specify an ending date for the illness or injury when the medical
professional believes it is safe for the skater to return to the ice. Vague ending dates like “2 or 3
weeks” or “after Labor Day” will not be accepted.

Skater:
Date of Injury or lliness:
Date of Return to Skating:

Nature of Injury or lliness:

Total amount of injury credit claimed (Please attach a list of the day, time, and cost of all
sessions missed due to injury):

By signing below, | hereby affirm that the claimed injury or illness is the sole reason the skater
has not been able to participate in skating-related activities and that all other information is
true and accurate to the best of my knowledge.

Signature of skater: Date:

Signature of parent (if skater is under 18): Date:

Approved by (LSA VP): Date:



