
            The Winter Club of St.Catharines 
                                             P.O Box 30002 111 Fourth Ave, St. Catharines, ON L2S 4A1, 

`                                          Phone:  (905) 641-5777 or our Website: www.skatewc.org 

 

                     

   Payment and Refund Policy 
                                                                        2011-2012 
 
1.  Payment and completed registration forms must be received together prior to a  
     Skater participating in any skating program. 
 

2.  As stated on the registration form, payment may be made in 2 installments for a full    
     season registration or one lump sum for Recreational Programs.  Full payment is  
     due upon registration for half season registrations. For Test Stream member’s  
     payment may be made as indicated on the form. 
 

3. There will be a $30.00 charge for NSF cheques.  Skaters will not be allowed to   
     return to the ice until payment has been cleared. 
 

4. All requests for refunds are to be made in writing to the Board of Directors of the  
    Winter Club, within the first three weeks of the child entering the program.  The  
    request is to include the child’s name and the program to which he/she is  
    registered. A prorated refund in the form of a credit note valid for one year from  
    date of issue may be granted by the Board of Directors. 
 

5. The Club is not obligated to refund registration fees for unforeseen circumstances  
    beyond the control of the Club, such as an arena closure.  We will, however, make  
    every effort to schedule make up sessions for those missed for this purpose. 
 

6. Refunds for temporary absences will not be granted. 
 

7. All refunds are subject to a $25.00 administration fee. 
 

8. Refunds are transferable to siblings. 
 

9. Refunds for the full registration payment, less the Skate Canada fee and Promotional  
    Contest book deposit will be granted pending Board of Directors approval, for those  
    who wish to withdraw prior to the first session taking place.  These refunds are not   
    subjected to the $25.00 administration fee. 

  
I have read and understand the above policy. 
 

_____________________________ 
Name of Parent  (print) 

 
_____________________________ 
Signature of Parent 
 

      ______________________________ 
      Date 


