
 

 

 
Spring 2010 Registration Form 

 

KIDSKATE / CANSKATE /ADULT PROGRAMS – SPRING 2010 
 
Please complete one Registration Form per skater. 
 

Skater’s First Name:____________________   Last Name:__________________________ Middle Initial:____ 
 

Mother’s Name:____________________________  Father’s Name:___________________________________ 
 

Skater’s Primary Address:_________________________________ City:___________ Postal Code:____________ 
 

Home Phone:___________________  Work Phone:_________________  Cell Phone:___________________ 
 

Email:_______________________________________ (please print clearly as Club communication will be by EMAIL) 
 

Date of Birth: DD/MM/YYYY_________________________   Age:_______  Sex:    M       F    (please circle one) 
 
Skating Ability:______________________________________________________________________________ 
 

Can the skater get up from the ice unassisted?       yes        no 

Special Needs/Allergies:______________________________________________________________________ 
 

Emergency Contact Name (other than parent):__________________________  Phone #:____________________ 
 

Relationship to Skater:______________________________________________________________________ 
 

HAVE YOU FILLED IN YOUR EMAIL ADDRESS? 
EMAILS WILL BE USED TO SHARE CLUB INFORMATION. 

 
 

SPRING PROGRAMS (Tuesday, April 13, 2010 – Saturday, May 22, 2010) 
PROGRAM  DAYS OFFERED  TIME    PRICE 
 
KIDSKATE 
1 Day   TUESDAY:  __________ 5:00 - 5:30 PM  1 Day:   $96 
OR   SATURDAY: _________ 9:30 - 10:00 AM     
2 Days   TUES/SAT.: _________     2 Days:  $126  
 
 
CANSKATE 
1 Day   TUESDAY:  ___________ 5:30 – 6:20 PM  1 Day:    $121 
OR   SATURDAY:  _________ 10:00 – 10:50 AM   
2 Days   TUES/SAT.:  __________     2 Day:   $157 
 
 
ADULT  TUESDAY: ___________ 8:00 – 8:50 PM   1 Day:    $121 
   

 
PLEASE COMPLETE THE BACK PAGE 

 
 
 



 

 

 
SPRING PROGRAMS (Tuesday, April 13, 2010 – Saturday, May 22, 2010) 

 
 

SPRING REGISTRATION FEE:      A)__________________________ 
 
 
SKATE CANADA MEMBERSHIP FEE:     B) _______  $30.00  ___________ 
(For Members Not Registered Since Sept.1, 2009) 
 
TOTAL REGISTRATION FEE:      C) __________________________ 
 
 
The Guelph Figure Skating Club (G.F.S.C.) would like to assure you that any information collected regarding the enrollment and payment 
for you or your family members will be kept private and confidential, and used only for its intended purposes.  All information is stored in 
a secure manner.  The G.F.S.C. at no time will sell, lend or give your personal information to any group or person.  This includes List 
Brokers, Mail Orders, Businesses, Telemarketers, or other companies who would use it to sell their services or products.  
 
 
Recreational activity programs, such as skating, involve certain elements of risk.  Injuries may occur while participating in these activities 
without any fault of either the participant or the G.F.S.C., its coaches or the facility where the activity is taking place.  The member, parent 
or legal guardian agrees to indemnify and hold harmless the G.F.S.C., its Directors, Officers and their Heirs and Professional Coaches 
from any and all claims for damages, injuries, costs, suits of any proceedings, loss of property or otherwise while taking part in any 
program provided by the G.F.S.C.  All members, parents or legal guardians agree to abide by the rules and regulations and bylaws of the 
G.F.S.C. and that of Skate Canada. 
 
 
By signing below, you acknowledge that you have read and understand the preceding information and that you are granting 
permission for __________________________________________(Child’s Name) to participate in the G.F.S.C.’s programs. 
 
Name of Parent or Guardian (Please print): ______________________________________________________ 
 
Signature of Parent or Guardian __________________________________   Date: ________________________ 
 
 
Publicity Consent:  I (parent or guardian) give permission to the G.F.S.C. to publish____________________________(print skater’s 
name) name and or photograph for the purposes of Club advertisement and promotion.  I (parent or guardian) am aware that these 
photographs and/or names may be used on the Club’s website or sent to the media.  I (parent or guardian) understand the nature and 
purpose of this consent. 
 
Signature:______________________________________________________ (Parent or Guardian) 
 
 
 
OFFICE USE:          GUELPH FIGURE SKATING CLUB 
           P.O. BOX 774 
           Guelph, ON  N1H 6L8 
           Phone: 519-763-8500   
           Email: guelphfigureskating@bellnet.ca 
           Web Site: www.guelphskating.ca 


