SPECIAL ICE REGISTRATION FORM September 25th, 2011 — March 31%, 2012

PLEASE PRINT CLEARLY
| |F  Skater's Name:

Y First Name Last Name

Parent/Guardian's Name:

Address: City:

Prov: ON

Postal Code: Phone: Date of Birth: / /

Email Address:

Month/Day/Year

Emergency Contact:

Name Phone Number
Skate Canada #: Home Club:
PLEASE CHECK OFF THE SESSIONS THAT YOU ARE REGISTERING FOR:
O Freeskate “A” $255 O Freeskate “A” $230
O Freeskate “A” $230 g O Skills & Dance $155 E O Skills & Dance “A” $155
O Skills & Dance “A” $155 =| 0O Freeskate “B” $255 =| 0O Freeskate “B” $230
z| O Edge/Power $155 O  Skills & Dance “B” $155
2| O skills & Dance “B” $155 O Skills & Dance $230
O Freeskate “B” $230 2 O FreeSkate $230 o O Skills & Dance $155
O JR Dance $ 75 =| 0 JR Dance $ 75 =~| 0O Freeskate $230
Prices reflect length (number of minutes) of session Ice Subtotal
Cheques Payable to Skate Sarnia Skate Sarnia Membership $15.00
$30.00 charge levied on all NSF cheques Skate Canada Fee & Promotional Book $75.00
«  REFUND POLICY: A $90.00 Administration Fee will Carnival Fee $70.00
be charged for any cancelled sessions. No Refunds Total
after 3™ week of your skating session. See brochure
for further details. OCash or OChq# Paid Today
. * BALANCE DUE cannot exceed 50% of the ICE Chq# Dated * Balance Due
SUBTOTAL & shall be post dated no later than - -
November 15, 2011.
e **VOLUNTEER FEE in lieu of volunteer hours, see ** Volunteer Fee Cheque
brochure for further details. Chqg# Post-dated April 1, 2012 $50.00
See brochure for details

I, the undersigned, agree that Skate Sarnia and/or the City of Sarnia and/or its employees will
not be held responsible for any accident or loss however caused and agree to release the
proprietors from all claims of damages, which may arise as a result of or by reason of the

same.

ATHLETE or PARENT/LEGAL GUARDIAN SIGNATURE:

Date:

I agree to permit Skate Sarnia and any media contacted by Skate Sarnia to
use my child’s photo for publication in newsletters, club website, bulletin
board and other media, without limitation.

Parent/Guardian Signature:

Jwishk'to be contacted [ for the following volunteer position (f)
O Garnival O (Comfetitz'ones O ?untl}az'az’nj Dﬁiﬂjoé‘

VOLUNTEER COORDINATOR
Maureen O’Grady 519-899-2773
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