Shawville Figure Skating Club
Registration Form 2018-19
Skater’s Name: _________________________________Date of Birth:____/____/____









           Year    Month    Day


Age: ___   
Skate Canada # _____________________
Name of Parents/Legal Guardian: _____________________________________
Address: _________________________________________________________

Telephone #: ______________________

Email Address: ________________________________________________

(I check my emails on a daily basis: ____yes ____no)

Emergency Contact Name: ____________________ Telephone#: ___________

Medical Information R.A.M.Q. # ___________________ Expiry Date:_________
Any other medical info (ex. Allergies, Asthma, etc.) ______________________
*Please indicate below which program you are registering for

____ CanSkate / Learn to Skate 

____ PreStar & CanSkate
____PreStar & 1 hour of Star A 
____StarSkate A  

____StarSkate B - Full Time Skater

____StarSkate B - Part Time Skater (MAX 3 hrs per week)

*Part Time STAR B Skaters ONLY: Please discuss with your coach, which 3 hours you would like to skate.
Options Are: ____ Mondays 7:00-8:00pm

          ____ Wednesdays 4:00-5:00pm, ____Wednesdays 5:00-6:00 pm
          ____ Fridays 4:00 – 5:00 pm,       ____Fridays 5:00 – 6:00 pm
Program


        Cost
CanSkate = $159.00 (Oct. 3 – Dec. 19’18) / includes all ice, coaching & insurance fees
CanSkate= $100.00 (Jan.9 – Mar.22 ’19) for returning skaters from 1st session

PreStar & CanSkate= $359.00 (Oct.  - Mar. 22 ’19) / includes ice, coaching & ins.  
PreStar & 1 hour of Star A = $325 (Oct – Mar. 22 ’19) / includes PreStar coaching & ins.                                                   
StarSkate A= $359.00 (Oct. 3 – Mar.22 ‘19) / includes ice & insurance fees

StarSkate B / Full Time= $459.00 (Oct.  – Mar 22 ’19) / includes ice & ins. fees
StarSkate B / Part Time=$359.00 (Oct.  – Mar 22 ‘19) / includes ice & ins. fees
Shawville Figure Skating Club

Registration Form 2018-2019 – Con’t

** A payment of $50 must be made before skater is on ice.
** Please note: Ice cancellations have already been taken into consideration in the 
     registration fees.   
** Post dated cheques made for Sept. 20th, October 20th, and November 20th will be  accepted                                     
** N.S.F cheques are subject to a $25.00 charge.

** Refunds will be considered for medical reasons ONLY, after the second week of                                                             

     season.
** Failure to have skating fees for the first session paid by November 21, 2018 will result in an additional $25 fee per skater.
** All accounts must be current.  Any outstanding balance from last season must be    

     cleared, CASH only, before registration will be accepted.

The applicant agrees that the Shawville Figure Skating Club, Executive, and/or its proprietors will not be held responsible for any accidents and/or losses however caused, and agreed to release the proprietors from all claims and/or damage which may arise as a result of, or by means of such accident or loss.  The skating committee or professionals have my permission to seek the necessary hospital, medical, surgical, or dental treatment and to perform First Aid in case of accident.

This is seen as a binding agreement.
SIGNATURE OF PARENT/GUARDIAN: ___________________________________ 

DATE:  ___________________________

*If you are not a resident of the Municipality of Pontiac, Bristol, Clarendon, or Shawville an additional user fee will be charged to you for using the rink facilities.  Please note that this fee is not collected by the Skating Club, it is billed from and paid directly to the Municipality of Shawville.*

Chocolate Bar Sales

*Remember that fundraisers like this one help to keep our Registration Fees at a reasonable price.  

I agree to sell two cases of chocolate bars as a Shawville Figure Skating Club fundraiser or in lieu of selling the mentioned chocolates; I agree to pay the Shawville Figure Skating Club $120.00. 

We ask that all monies from chocolate bar sales be returned to the club by November 7, 2018.
Print Name: __________________________________________________________

Signature: __________________________________________________                   
 Date: ________________________________________
This is seen as a binding agreement.

________________________________________________________________________
Additional Boxes Sold (if any, optional)

Amount of Boxes

Date

Payment Rec’d (Date & Initial)






