
Cheam Skating Club Summer 2010
P.O. Box 2406 Sardis Station Main, Chilliwack, B.C. V2R 1A7 Phone: 604-824-9544

www.cheamskating.com

Registration 2010

JR. Achiever/Star 1 & 2
August 24,25,26 And August 31, September 1,2

___________________________________________________________________________________________

Skater's Information
Name:  __________________________________________ Male:____

Address: Street: _________________________________

City: ___________________________________

Phone #: _______________________________

Birthdate: ______________________________

Skate Canada #: ________________________

Personal Health #: _______________________

Allergies/Medical Info: ____________________

Contact Information:

Mother: _______________________________________ Phone: ____________________

Father: ________________________________________ Phone: ____________________

Emergency Contact: _____________________________ Phone: ____________________

Additional Information:

E-Mail: ________________________________________

Test Passed:

Freeskate: _____________________________________

Dance: ________________________________________

Artistic: _______________________________________

Skills: ________________________________________

Coach: _________________________________________________

Are you a new member with our club?                                         Yes

Are you transferring from another Skate Canada Club? Yes

Are you previous Skate Canada Member returning

after an absence from skatingskating? Yes



Week 1: August 24,25,26 Twin Rinks: _______ $105.00 _________9am-12pm

Week 2: August 31, Sept 1,2 Twin Rinks: _______ $105.00 _________9am-12pm

No refunds after the first day of scheduled season

$20.00 charge for all NSF cheques

The Cheam Skating Club reserves the right $________Total Registration Fees

to change this schedule based on registration.

Skate Canada Fee $ _______

*Skate Canada Fee: If you did not skate in the fall/winter/spring sessions a Skate Canada fee of $25.00 will be charged.

Registration received by August 10thst 9th,2010

Payment Plan:

Total Due: $ _______

The Cheam Skating Club, its operators and affiliated staff accept no responsibility for injury or losses however caused

A responsible person must be at the area at all skating times.  You must inform your coach of any medical condition

that may effect skating or group direction.

__________________________________________        _________________If your child/children is/are in 2 or more sessions, you may split it up over 2 payments as follows:

Signature of Parent/Guardian1st payment of 60% of total due upon registration

____________________________________________________________________________________________________2nd payment of 40% of total due Sept 1(post dated must accompany

Office Use Only

Registrar

Skate Canada ______

__________________

Date Date received

Treasurer □ cash ____ cheque #_____ Name on Cheque_____________



 Female:_____

No

No

No
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