
Application for Make up Sessions 
 

Skater’s Name:  ______________________ 
Date:    ______________________     
Signature:   ______________________       
Contact #:   ______________________ 
 
Please read carefully before submitting this form: 

Forms must only be handed in if skating a make up session 
 

Guidelines for Application to Exchange Ice Sessions 

 In order to be eligible to do a make up session your reason for non-attendance at 

your booked ice time must be due to one of the following; illness, injury, 

bereavement, work, exam commitments or other unforeseen circumstances of a 

serious nature.  At the discretion of the Skate School Director, you may transfer this 

session to another session in order to have a catch up. The missed session will not 

be credited. 

 Only use this form where you qualify for a make up session and intend to do a make 

up session. 

 One form per request period. 

 Make up sessions must be used within the 2010 season. 
 

Date & Time of 
Missed 
Session  

Date & Time of 
Requested 
Make Up  
 

Reason for Requested Make Up 
Session 

   

   

   

   

   

 
Office Use Only: 
 

Notes: 
 
 
 
Approved by:  ______________________ Date: ______________________ 
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