
 
Withdrawal Notification Form, Long Track 

Return to Referee 
 
Event: ________________________________________________________________________ 
 
Date: _________________________Place:___________________________________________ 
 
Skater Name:  __________________________________________________________________ 
 
Distance Withdrawing From:  _____________________________________________________ 
 
Reason for Withdrawal:  _________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Non-Medical Withdrawal: 
 
 Skater Signature: _________________________________________________________ 
 
 Coach Signature:  _________________________________________________________ 
 
 Parent Signature (if under 18):  ______________________________________________ 
 
Medical Withdrawal: 
 
 Skater Signature: _________________________________________________________ 
 
 Coach Signature:  _________________________________________________________ 
 
 Parent Signature (if under 18):  ______________________________________________ 
  
 Dr. Signature:  ___________________________________________________________ 
 
  


