
 
 

ANNEXE 2 – LEGAL PROCURATION OF PARENTS 

 

To Patinage Québec, 

 

I/We,                __________________________________________________________________ 
   Full name (s) of the parent (s) of the person (s) giving the 

Address:  __________________________________________________________________ 
   Street, city 

   __________________________________________________________________ 
   Province / state, country 

Telephone and  __________________________ __________________________________ 
Email address:  telephone     email address 

 

I\we am\are the parent (s), the guardian (s), the authorized person (people) having the right of custody, the 

guardianship right, the parental right or the parental authority next athlete: 

Name:   __________________________________________________________________ 
   Full name of the athlete 

Date and  __________________________ __________________________________ 
Place of birth:  dd/mm/yy     city, province / state 

 

I authorize / we authorize the athlete to travel with 

Name and like to this ___________________________ _________________________________ 
Person with the athlete:  Full name of the guardian   relation to this person with the athlete  

Telephone and  ____________________________ _________________________________ 
Email address:  telephone     email address 

 

I / We authorize the athlete to proceed to / at the following locations: 
 2024-2025 Skate Canada Challenge – November 26 – December 1, 2024 (Winnipeg, Manitoba) 

 2025 Canadian National Skating Championships – January 14 -19, 2025 (Laval, Quebec) 

 2024-2025 Skate Canada Trophy – February 6-9, 2025 (Edmonton, Alberta) 

This document must be signed before a witness who has reached the age of majority.  
 
_____________________________________ _______________________________ 
Signature (s) of the person (people) Date 
 
_____________________________________ _______________________________ 
Signature of the person during the trip Date 
 
_____________________________________ _______________________________ 
Signature of the witness (es) Date



 
 

 


