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Fort Saskatchewan Figure Skating Association
2012 REGISTRATION


 CANSKATE 


___SPRING SCHOOL
First Name: _____________________
Last Name: ______________________________ 
 

Date of Birth (d/m/y) _____/_____/_____
Age in years: ____ 
Gender:      M     F

Parents Name(s) or Guardian(s) _________________________e-mail ____________________
Address: _____________________________________________________________________
Street




 City 




Postal Code 

Phone #: _________________
Cell #: __________________
Emergency #______________ 

Alberta Health Care #___________________________ 
Skate Canada# _________________
Medical considerations: _________________________________________________________
CANSKATE: 4 Session, 45 Minute Each
1 day per week $55.00 

Monday, March 5th – March 26th 
6:15-7:00pm (DCC)

Registration Fees due
$55.00
Mandatory Skate Canada Fee
$33.00
(If you have already paid for your Skate Canada Membership fee for the 2011/2012 season, DO NOT pay this fee)

Total amount due
$ _______

Release:




REFUND POLICY: Registration fees will be refunded only for medical reasons accompanied by a Doctor’s Certificate. The first $50 of registration fee is 100% non refundable.  Refunds will be based on the amount of time remaining in the Skater’s registered program. No refunds are provided for missed sessions.  Any changes to a skater’s schedule, including makeup ice, must be approved by the Ice Chair.


RELEASE:  IN CONSIDERATION of the benefits conferred by acceptance of this application, we the undersigned agree to release, remise, hold and save harmless the Fort Saskatchewan Figure Skating Association, their officers, members, servants, agents, instructors, supervisors and successors, from any and all claims whatsoever nature engaged in and all sports activities and kids, including bodily injury, death and property damage, sustained by us or ________________ (skater) while engaged in and all sports activities, competitions, exhibitions, contests, carnivals and practices promoted by the Fort Saskatchewan Figure Skating Association, or while traveling thereto or there form. 


Parent signature________________________________Witness: ________________________________Date______________


FREEDOM OF INFORMATION WAIVER: By signing this waiver, you are giving the Fort Saskatchewan Figure Skating Association permission to publish my child’s name, picture and/or results for advertising, publicity, any displays and or any written acknowledgement.	


Parent signature________________________________Witness: ________________________________Date_______________

















Payment Information


Date					Cheque#					Amount


____________________		____________________			____________________











