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Registration Form 

 
Skater Name: ___________________________________________________ DOB: __________________ 

Female  �       Male  �  

Parent Contact (s): _______________________________________________________________________ 

Address: ________________________________________________ Postal Code: ____________________ 

Home Phone: ____________________________________ Cell Phone: _____________________________ 

E-Mail: _________________________________________________________________________________ 

Skate Canada # _______________________________ AHC # ___________________________________ 

Concerns : ______________________________________________________________________________ 

Program Fees 

Pre-School: �   Sunday  �   Monday  $_________ 

CanSkate:    �   Sun  �   Mon       $_________ 

French CanSkate �   Wed     $_________ 
Can Power      $_________ 

Adult CanSkate   �   Sunday  �   Tuesday  $_________ 
 

Subtotal Program Fees:     $_________ 

Skate Canada Membership Fee:   $ 60.00 

 

Total Fees:      $_________ 
 

Payment type  �  Visa �  M/C �  Debit �  Cash �  Cheque payable to Figure 8 Skating Club.  
(returned cheques subject to a $25.00 service charge) 

This is your official Tax Receipt This is your official Tax Receipt This is your official Tax Receipt This is your official Tax Receipt 

no other receipt will be issuedno other receipt will be issuedno other receipt will be issuedno other receipt will be issued.  

Amount Eligible for Child Tax Credit 
 
$____________________________ 
 
Date Paid ____________________ 
 
 
Authorized Signature 

Please read and sign below: 
Medical Statement:  In case of an emergency or illness, every effort will be made to contact the parent or guardian.  In the event contact can not be 
made.  I agree that, in case of emergency or illness, the skater will be taken to a qualified medical physician who may attend to my child. 
 
Freedom of Information and Protection of Privacy:  We/I hereby give Figure 8 Skating Club and their legal representatives the right and 
permission to publish/broadcast, without change, the name and/or photographs/images taken of the above-listed participant during his/her 
participation in the program/activity.  These items may be used for necessary club business, or in newsletters or other publications, including 
electronic publications and website, or in audio-visual presentation, bulletin board, promotional literature, advertising, or in other similar ways 
 

�  We/I do not give permission for the above release of name and/or photos. 

Consent:  In consideration of the benefits to be received by the acceptance of this application, the undersigned agrees to hold and same harmless 
the Figure 8 Skating Club, it’s officers, members, coaches, and the Kenilworth, Michael Cameron, & Tipton Arena for any claims and injures 
sustained during skating sessions or for loss of property.  The applicant agrees to abide by all rules and regulations of Skate Canada as set forth in the 

Official Rules of the Association, and to be responsible for and pay promptly all lessons booked by the skater named above (for parent or guardian) 

 
Class Cancellations:  The Club reserves the right to cancel programs due to insufficient registration. In the event of a single class cancellation due 
to extenuating circumstances, every effort will be made to make up the class on another date. Please note that make-up classes can not be 
guaranteed.  The Club also reserves the right to revise the schedule as needed. 
 

Withdrawals & Refunds:  Fees are not refundable, except at the sole discretion of the Figure 8 Skating Club.  Registration fee of $60.00 is non-
refundable.  Any person misbehaving while on the ice will be asked to leave the ice for that session.  If further behavior problems occur, the skater 
may be asked to withdraw from the class and a partial refund of programs fees will be at the discretion of Figure 8 Skating Club.  Off ice 
misconduct within the skating facilities likewise will not be tolerated. 

Print Name ___________________________________  Signature _____________________________Date _________ 


