
SUMMER REGISTRATION FORM 
 

PACKAGE PRICING                                                                                                                   PAYMENT 
 
WEEKLY PACKAGE: WEEKS  2, 3, 4, 5, 7 & 8                                                                 $_______________ RATE / WEEK (AM or PM) 

HIGH: A.M. - $165.00 / WEEK    LOW: A.M. - $67.50 /WEEK 
                                                                                                                                         $_______________RATE / DAY (AM ONLY)         

 WEEKLY PACKAGE: WEEK 1 HIGH: A.M. $140.00.00   LOW: A.M. $45.00  
                                                                                                                                          X   $_______________# OF WEEKS 
 WEEKLY PACKAGE: WEEK 6 HIGH: P.M. $47.50   LOW: P.M. $45.00 
                                                                                                                                                $_______________RATE / WEEK 1 (AM or PM) 
                                                                                                                                          
                                                                                                                                                $_______________RATE / WEEK 6 (PM) 
        
                                                                                                                                                $_______________TOTAL 
AM:  PER DAY – HIGH: $40.00      LOW: $23.50  
      ( INDIVIDUAL DAYS AVAILABLE  AM ONLY)                                                       $_______________DEPOSIT (1/2 of Total) 
 
OPEN P.M.  WEEK 1: $ 23.50                                                                                              $_______________BALANCE DUE JUNE 28 
                      WEEKS 2 – 5, 7 & 8: $45.00  
 
PLEASE CIRCLE REQUESTED WEEKS;   SESSION (HIGH OR LOW) ;  TIME ( A.M. or P.M. )   and   DAY(S) 
 
PROGRAM WEEKS:         1                    2                    3                    4                    5                   * 6 *                   7                    8 
                                           JUNE 28             JULY 5             JULY 12              JULY 19            JULY 26                AUG 2                AUG 9                AUG 16 
                                                      JULY 2               JULY 9            JULY 16              JULY 23            JULY 30                AUG 6                AUG 13               AUG 20 
 
HIGH             LOW                A.M.               P.M.                INDIVIDUAL DAYS      Mon         Tues         Wed         Thurs        Fri 

 
NAME____________________________________________________________ AGE___________  DOB________________________ 
 
ADDRESS______________________________________________________________________________________________________ 
 
CITY________________________________________________________________ POSTAL CODE_____________________________ 
 
CONTACT #: H_________________________   C________________________ EMAIL_______________________________________ 
 
SKATE CANADA #_______________________________ HOME CLUB___________________________________________________ 
 
COACH______________________________________________ HIGHEST FS TEST PASSED__________________________________ 
 
OUT OF CLUB TEST PERMISSION 
 
_____________________________________________________ is a member in good standing of the____________________________________________ 
 
and has received permission to take tests at the Winter Club. 
 
______________________________________________________________________________________________________                        __________________________ 
Signature of Club Official                                                                                                                                                                                           Date 
                                                                                                                                                                                      
CONSENT:        I,______________________________________________________ consent to (skater’s name)______________________________________________ 
participating in the activities of The Winter Club of St. Catharines and hereby release and forever discharge The Winter Club of St. Catharines  
and their agents ,being all Coaches, Directors, Officers, Volunteers, Members, Staff successors and/or assignees of and from all claims, 
damages, actions or causes of action arising by reason of participation of (skater’s name)________________________________________ 
in skating or other club activities and from all claims or demands whatsoever in law or in equity which I, my heir, executors, administrators, 
or assignees can, shall or may have because of such participation. 
 
__________________________________________________________________                           ________________________________ 
Signature of Parent or Applicant (if over 18 years of age)                                                                   Date 
 
HARNESS WAIVER  (must be signed prior to using the harness):     I __________________________________________________ give 
 
Permission for my daughter/son,________________________________________ to use the harness at The Winter Club of St. Catharines. I 
Understand that the Winter Club of St. Catharines will not be held liable for any injury that may occur while using this device. 
 
__________________________________________________________________                         _________________________________ 
Signature of Parent or Applicant (if over 18 years of age)                                                                  Date 


