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REGISTRATION FORM 

Date: 

Student Information: 

First Name:  Last Name: 

Age: _______ Grade: ___________ School: ____________________________ 

Birthday: Day Month Year 

Chess skill level for returning students (please check one) 

Novice (Levels 1-3)       Intermediate (Levels 4-6)       Advanced (Levels 7-9)       

*New members will be assessed to determine placement before start of session

Student Email (gmail account preferred) ________________________________ 

Parent/Guardian Information: 

First Name: Last Name: 

Relationship: Phone:   

Street Address:   

City Postal Code 

E-mail Address:
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Emergency Contact: 

First Name: Last Name: 

Relationship: Phone:   

Medical Information: 

Information that the instructors should be aware of: (e.g., current medications, 
allergies, chronic health concerns, behavioral, etc.) 

 

Medical Treatment Permission: 

If your child requires immediate medical attention, he/she will be transported to 
the nearest emergency unit. Payment for services will be the responsibility of the 
parent/guardian. 
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Club Policies: 

Claim Release: 
Bearspaw Junior Chess Club is not liable for any personal injuries, property damage, or 
lost/stolen items while participating in chess activity, before or after class, or while on the 
premises. 

Personal Information/Photo Release: 
Personal information provided upon registration will be collected and protected under the Alberta 
Protection of Information and Privacy Act. Collection is used to maintain records for enrolment in the 
Bearspaw Junior Chess Club and corresponding with registrants and their parents.  Personal Information 
may be used or disclosed for other operational purposes that are consistent with the requirements of 
federal or provincial legislation.  Participant’s name and photograph may appear in the Bearspaw Junior 
Chess Club website www.bearspawjuniorchessclub.com and Facebook page. 

Pick-Up: 
Alternate name for pickup is required for those, other than the parent/guardian listed above, 
to collect any student(s) from the Bearspaw Junior Chess Club. 

First Name: Last Name: 

Relationship: Phone: 

Student Expectations: 
Students are required to arrive to class on time, wear the Bearspaw Junior Chess Club t-shirt and 
black pants to all classes and tournaments, bring a healthy, nut- free snack and water bottle, and 
follow tournament etiquette. 

Missed/Cancelled Classes: 

There will be no refunds or make-ups for classes missed.  If in person classes need to be cancelled due 

to outside factors (i.e. poor weather forecast, government directed restrictions) the Bearspaw Junior 

Chess Club will replace classes with an online class.  

Calgary Junior Chess Club and Alberta Chess Association: 
Every student who joins our club will automatically be entered as a member of the Calgary 
Junior Chess Club and the Alberta Chess Association. 

Chess’n Math Association: 
I consent for my child’s first and last name, membership number, grade, school, and 
tournament ratings to appear on the Chess’n Math Association website. 

Chess Federation of Canada: 
I consent for my child’s first and last name, membership number, city/province, and 
tournament ratings to appear on the Chess Federation of Canada website. 

Withdrawal Policy: 

Non-refundable unless there is a medical emergency supported by a doctor’s note. 

Your signature below indicates you have read, understood, and agree with all of the above. 

Parent/Guardian: _________________________________ Date: _______________________ 
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