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Okotoks Skating Club
CANPOWER
Registration Form 2009/2010
All fields are mandatory and must be completed.
Child #1 Child #2 Child #3 Child #4
Name: Name: Name: Name:

Date of Birth: y/m/d

Date of Birth: y/m/d

Date of Birth: y/m/d

Date of Birth: y/m/d

Alberta Health Care No

Alberta Health Care No.

Alberta Health Care No.

Alberta Health Care No.

Skate Canada No. if known

Skate Canada No. if known

Skate Canada No. if known

Skate Canada No. if known

Street Address
including postal code.
If you use a post office box for your mail
you must provide municipal street address

or your legal land description-

Parents’ Full Names
and Telephone Numbers

EMAIL ADDRESS
One of our main forms of
communication is through email and our
website. We encourage parents to visit
the website at
okotoksskatingclub.com

Emergency Contact Person Name
OTHER THAN PARENT
Phone Numbers

Alberta Health Care Number
Please list any specific health concerns,
allergies, etc.

Disclaimer:

The Okotoks Skating Club and/or their agents, assume no responsibility for accidents or injuries, however caused and the applicant agrees to

release the proprietors from all claims or damage arising as a result of such accident or loss.

Parent’s Signature

Skater’s Signature (if 18 or over)




Fall and Winter CANPOWER PROGRAMS
1 - 7 week programs
2 - 6 week program

*DISCOUNT provided if registering for 2 sessions;
*DISCOUNT provided if registering for all three sessions.

ICE TIME IS 6:45 AM TO 7:45 AM ICE TIME IS 6:45 AM TO 7:45 AM ICE TIME IS 6:45 AM TO 7:45 AM
(MONDAYS) (MONDAYS) (MONDAYS)
Session 1 - 6 weeks Session 2 - 7 weeks Session 3 - 6 Weeks
September 14, 21 28 November 2, 9, 16, 23, 30 January 4, 11, 18, 25
October 5, 19, 26, December 7, 14 February 1, 8

Program Child(ren) Name | Cost | X # of Total
Children

CANPOWER SESSION 1 $150.00
CANPOWER SESSION 2 $165.00
CANPOWER SESSION 3 $150.00

Total Cost for Registration
Includes Skate Canada Membership Fee for 2009/2010

If registering for two sessions deduct $25.00 from total registration cost

*Must be paid prior to start date of first session to qualify for discount

If registering ALL THREE SESSIONS $50.00 from registration total

*Must be paid prior to start date of first session to qualify for discount

If paying with one cheque prior to Sept 1/09 please deduct 10%

TOTAL PAYABLE

Paid by CASH CHEQUE #

Publicity Disclaimer

Disclaimer for publishing name and/or picture of your child(ren) for our website, newsletter or publication.

L] Yes, |/we approve the use in any Skate Canada/Okotoks Skating Club promotional material

Skater(s) Name:

Parent Name:

Signature:
Date:

. No, |/we do not approve the use in any Skate Canada/Okotoks Skating Club promotional material.

Skater(s) Name:

Parent Name:

Signature:
Date:




Program Dates
Please remove from package and retain

Session 1 - 6 weeks
September 14, 21 28
October 5, 19, 26,

Session 2 - 7 weeks
November 2, 9, 16, 23, 30

December 7, 14

Session 3 - 6 Weeks
January 4, 11, 18, 25
February 1, 8

e The Okotoks Skating Club reserves the right to cancel programs due to
insufficient registration.

Visit our Website
okotoksskatingclub.com

Contact us:
okotoksskatingclub@gmailcom
PH: 403-880-8059

Mail to:

Okotoks Skating Club
Box 1002

Okotoks, AB
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