
2004 Ontario Technological Skills Competition 
Competitor Registration Form 

Please print clearly. All information must be filled out completely. 
                            ! Elementary 
CONTEST:               LEVEL (check one):      ! Secondary     
                            ! Post-Secondary 
SCHOOL BOARD/COLLEGE/MTCU DISTRICT:  _____________________________________________________ 

 
 
 
 
 
  
 
 

 
 

COMPETITOR INFORMATION     
               
    Competitor Name:                                                                                                  Preferred Title:  ! Ms    ! Mr. 

Gender:      !  Male !  Female           
Names of contest team members (if applicable):  
_________________________________________________________________________________________________________ 
Check if you are currently involved in:    !OYAP program   !Apprenticeship 
 
Permanent Mailing Address:    
 
City________________________ Prov.     Postal Code__________________ Home Phone (         ) __________________ 
 
Date of Birth (month/day/year):  __________/_________/_________  

                                        
School/College Attending:     
 
Full Name of Teacher/Instructor:    
 
Full Name of Emergency Contact Person: ________________________________________  Relationship: __________________ 
 
Emergency contact Phone:   Daytime (          ) ________________________  Evenings (          ) _________________________  

 

SPECIAL NEEDS 
 

Do you have any special needs (physical, language) that will require additional support at the contest site? ! No  ! Yes  
If yes, please describe the need and the support required: _____________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Do you require vegetarian meals? "  Yes      Restrictions: ____________________________________________________ 

 AGREEMENT TO PARTICIPATE/BE PHOTOGRAPHED/WAIVER 
 
I have read and understand the rules and conditions of participation as set out on the back of this form and I agree to them. 
 
                  ____________________________         ________________
 Signature of Student/Competitor   Signature of Parent/Guardian**  Date 
** If you are under 18 years of age, permission by a parent/guardian is required to participate 

MEDICAL INFORMATION – please fill out completely 
 

Provincial Health Card #:                                                                                       Year of last tetanus shot:  __________                  
                      

Do you have any existing medical conditions which would affect your ability to participate:    ! Yes     ! No 
 

If yes, please explain  
 

Do you have any allergies?    ! No   ! Yes  - what   

Skills Canada – Ontario 
630 Riverbend Drive, Suite 102 
Kitchener, Ontario 
N2K 3S2 
Tel: (519) 749-9899 
Fax: (519) 749-6322 



 
COMPETITOR CONDITIONS for the 2004 ONTARIO TECHNOLOGICAL SKILLS COMPETITION 

 
As a participant/competitor and/or parent/guardian of a participant/competitor in the 2004 Ontario Technological Skills Competition, I 
have read, understand and by signing the "Competitor Registration Form" agree to the following terms: 
 

PRIVACY STATEMENT 
Skills Canada – Ontario respects your privacy.  We protect your personal information and adhere to all legislative requirements with 
respect to protecting privacy.  We do not rent, sell or trade our mailing lists.  The information you provide will be used to deliver 
services and to keep you informed and up to date on the activities of Skills Canada – Ontario, including programs, services, special 
events, funding needs, opportunities to volunteer or to give, open houses and more through periodic contacts.  If at any time you wish to 
be removed from any of these contacts simply contact us by phone at (519) 749-9899 ext. 233 or e-mail gregb@skillscanada.com, and 
we will gladly accommodate your request. 
 
 LIABILITY & MEDICAL RELEASE 
 
I hereby agree to release Skills Canada-Ontario, its representatives, agents, servants and employees from liability for any injury to the 
named person, resulting from any cause whatsoever occurring to the named person at any time while attending any Skills Canada - 
Ontario activities, including travel to and from these activities, excepting only such injury or damage resulting from wilful acts of such 
representatives, agents, servants, and employees. 
 
I do voluntarily authorize Skills Canada-Ontario to obtain routine or emergency diagnostic procedures and/or routine or emergency 
medical treatment for the named person as deemed necessary in medical judgement. 
 
I agree to indemnify and hold harmless Skills Canada-Ontario for any and all claims, demands, actions, rights of action, and/or 
judgements by or on behalf of the named person arising from or on account of said procedures and/or treatment rendered in good faith 
and according to accepted medical standards. 
 
 RELEASE OF INFORMATION/PHOTOS 
 
I understand and agree that information pertaining to my participation in a Skills Canada-Ontario activity – including my name, my 
occupation, my status as an apprentice, and my standing in a Skills Canada-Ontario competition – may be sent to my local Member of 
Parliament and/or Member of the Provincial Parliament. 
I agree that still photographs and videotapes of me taken during the course of this Skills Canada-Ontario activity may be used and 
reproduced by Skills Canada-Ontario in promotional materials and bulletins.   
 
 CODE OF CONDUCT 
 
Skills Canada-Ontario wants every student representative to have an enjoyable experience with maximum attention to safety and 
comfort.  To receive maximum benefit from your participation, the "Code of Conduct" has been established by Skills Canada-Ontario 
and must be adhered to. 
 
It should be noted that your assignment is voluntary, and as such you agree to abide by the official Skills Canada-Ontario rules and 
regulations or forfeit your personal rights to attend and participate.  We are proud of our students, and know that by signing and 
returning the "Skills Canada-Ontario Competitor Registration Form" you agree to this 'Code of Conduct’. 
 
1. My conduct shall be exemplary at all times. 
2. I have read and understand the official Competitor Rules and Regulations. 
3. I will, at all times required, wear my official identification badge. 
4. I will attend all activities for which I am assigned and registered and will be on time. 
5. I will not engage in any form of dishonest conduct while competing and acknowledge that Skills Canada – Ontario has zero 

tolerance for cheating. 
 
It is with the spirit of being a proud and meaningful associate and/or member that I agree to these rules of conduct.  Having read and 
understood completely the 'Code of Conduct' of Skills Canada-Ontario liability, medical release and information/photo release, I do 
hereby agree to follow the procedures and practices described. 
 

TOOLS, EQUIPMENT & MATERIALS 
 

•PLEASE NOTE THAT ALL PERSONAL TOOLS, EQUIPMENT & MATERIALS ARE THE RESPONSIBILITY OF THE 
COMPETITOR.  SKILLS CANADA - ONTARIO WILL NOT BE PROVIDING A STORAGE AREA. 
•ALL MATERIALS AND FINISHED PRODUCTS REMAIN THE PROPERTY OF SKILLS CANADA – ONTARIO. 
 
****A minimum score of 60% will be required to receive any medal and/or to be eligible to advance to the Canadian Skills 



Competition. 


