
 

                                     

Registration Form 2016-17 Season for 

Introductory & Learn to Skate Programs 
 

 

Use one form for each family. 
PLEASE PRINT LEGIBLY 

 
Please list each Skater below. 

 
 

First Name Last Name 
Birthdate 

Gender 
**OFFICE USE ONLY** 

day month year SSC# Category  

         

         

         

         

         

         
 
 

Address  

City  

Postal Code  

Phone Number (s) Home:                                 Work:                                Mobile: 

Email (s)  

Parent / Guardian Name (for skaters 

under 18 years) 
 

 
 

Please indicate:   Returning Skater  New Skater  
 
 If new, were you registered with a different club in the past two years:  yes     no  
 If yes, please indicate which club ___________________________ 

 



 

                                     

Registration Form 2016-17 Season for 

Introductory & Learn to Skate Programs 

                                                                                                                                                                                                                          

 

P
ro

gr
am

s 

Type Cost Quantity Total 
Wee Blades : Learn to Skate for 3 to 6 year olds on 
hockey skates (10 sessions) 

$120 
  

Introductory Program: Speed skating for all ages 
 (10 sessions, equipment included) $150 

  

Masters Morning Fitness 
(10 sessions, equipment included) $160 

  

 
 

                         TOTAL OWING  $ 
 

Date (dd/mm/yy):_________________  

Form of payment:   Cash   Cheque # _______  Credit Card (signature required below)  

Waiver signed:   Yes  No 

Credit Card Number:  

Expiry (mm/yy)    
Name on Card:  

Authorized Signature:  
 
 

************************************* OFFICE USE ONLY ************************************* 

Application rec'd by:   _________________ 

Treasurer:   _________________  

Receipt No.:  _________________  



 

                                     

Registration Form 2016-17 Season for 

Introductory & Learn to Skate Programs 

Contact Details 

I/we agree to allow my/our name(s) and contact information and skating information to be shared within the Club. 

Media Release 
I/we agree to allow my/our name(s) and picture(s) to be used by the club for promotional purposes. This may 
include, but is not limited to, use on T.V., radio, KSSSC website, and the press. 
 

Opt-out Option Check here if you do not want your name or photo (or those of your guardians named on the 
registration form) to be publicly released by the club:  

Acceptance of Risk 
I/we hereby for myself/ourselves, my/our heirs, executors, administrators and assigns waive and release any and 
all rights and claims for damages I/we may have against Speed Skating Canada, The Ontario Speed Skating 
Association, The Kingston Striders Speed Skating Club, their agents, officers, or members for any and all injuries 
suffered by me/us while participating in club activities. 
 

Code of Conduct 

Parents are expected to be present and responsible for the behaviour of their children under the age of 16 while 
they are at the practice and competitions.  Skaters and parents are expected to treat other skaters and parents, as 
well as the coaches and volunteers, with respect, both on and off the ice. 

OHIP Card 

I/we understand that the activity in which I/we will be participating has inherent risks of bodily harm.  A skater’s 
OHIP card shall be available at each training session or competition. 
 
Each registered skater or parent/legal guardian must sign.  Signature of parent or legal guardian is required for all 
skaters under the age of 18 years. 
 

Date: ______________________________________           Please Note: Fees are non-refundable 

_____________________________________________ _________________________________________ 
Name of Skater (please print) Signature of Skater or Parent/Legal Guardian 

_____________________________________________ __________________________________________ 
Name of Skater (please print) Signature of Skater or Parent/Legal Guardian 
 
_____________________________________________                          _________________________________________ 
Name of Skater (please print) Signature of Skater or Parent/Legal Guardian 
 
_____________________________________________                          _________________________________________ 
Name of Skater (please print) Signature of Skater or Parent/Legal Guardian 
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