The Winter Club of St. Catharines

P.O Box 30002 111 Fourth Ave, St. Catharines, ON L2S 4A1, Phone: (905) 641-5777
www.skatewc.org

Recreational Membership Form 2011-2012

é U"Winter Club

St.Catharines
Skating since 1939

Skater’s Parent’s:

Name: Name:
Last Last

Address: City

Telephone #s (Home) - E-mail Address:
Postal Code: (Emergency Contact) -
D.O.B.

Sex OM OF | LastCanSkate Stage
YEAR/MM/DD Passed

Health Card #

All sessions commence October 12th, 2011 and run to March 11th 2012 and are held at:
Seymour-Hannah Sports and Entertainment Centre (Sportsplex)

240 St. Paul Street West, St. Catharines, Ontario (Schedule subject to Ice Availability)

Parents & Tots Skate

1 day per week package Helmets are mandatory.
Sundays: 12:45 pm - 1:30 pm $175.000 Parent on the ice is required to
Parent Skate Canada Fee pay the 35.00 Skate Canada
$35.00 Fee for insurance purposes.
' Indicate Days of Choice
Sundays: 1:30 pm = 2:15 pm. 2 day per week package $400.00 O Sundays
Wednesdays: 6:30 pm —7:15 pm. 1 day per week package $200.00 0 Wednesdays
STARSkate Indicate Days of Choice |
Sundays: 12:45 pm. - 1:30 pm. 2 day per week package $400.00 0 Sundays 0
Wednesdays: 6:30 pm. - 7:15 pm. 1 day per week package $200.00 O Wednesdays 0OJ
If you have chosen a Sunday as one of Payment
your sessions please deduct $20.00 as Registration may be paid in one of the following ways:
there are 18 Sunday sessions instead $ { ) One cheque for the full amount on registration.
of 20 on the other days. ( )Two cheques (total fees divided by two) payable
Subtotal: on registration and by November 1 — 2011.
:> Ontario Skater’s Make cheques payable to:
Promotional Contest | $ Included The Winter Club of St. Catharines
Mandatory
Fees
Skate Canada Fee: $ 35.00
Cheque 1 Cheque 2
Total | $
Consent

l, 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 |, my heir, executors, administrators, or
assignees can, shall or may have because of such participation.

| also acknowledge and hereby consent to the use of the above skater’s name, photograph,, biography, and likeness on or in connection with any television, or radio
program, video/DVD, print media or the advertising and publicizing of any program as may be designated by the Winter Club of St. Catharines and waives all rights to
remuneration or otherwise in connection with the above.

Signature of parent or applicant (if over 18 years of age) DATE



