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RELEASE FORM – MUST BE SIGNED BY PARENT OR LEGAL GUARDIAN IF UNDER 18 
 
 
 
 
 
 
 
 

 



 


 


 




























 
     

INSTRUCTIONS: 

   1.  Complete one form for each skater. 
   2.  ALL applicable information MUST be completed. 
   3.  The release MUST be signed. 
   4.  Cheque, cash or debit for the full amount MUST be        
        submitted with this registration form. 

PLEASE PRINT – THIS PORTION MUST BE COMPLETED IN FULL 
 

Skate Canada #:  _____________________________________ Sex: Male Female 
 

Last Name:  _________________________________________ Date of Birth:  Month ______ Day ______ Year ______      
 

First Name:  ______________________ Middle Initial: ______ Did you skate with KWSC in the past year?  Yes    No 
 

Address:  ___________________________________________ If yes, which season(s)?  (Please Circle) 
 

 __________________________________________________        Pre-Season Sept 2009                Fall/Winter 2009-2010       
 

City:  ____________________ Postal Code: ______________                     Spring 2009                                Summer 2009      
 

Email:  _____________________________________________            
 

Phone:  _____________________________________________   
 

  

OFFICE 
REGISTRATION 

 



 





















ENRICHMENT PROGRAM 

 

Skaters may select a 3rd day of skating in the CanSkate Program.  

 

 Please see the CanSkate chart below. 
 

Days Offered Time Location Dates Selection & Cost 

Wednesday 6:40 pm – 7:30 pm RIM Park: CFSC April 7 – June 9 
No skating May 19 

Sunday 

 

10:30 – 11:00 am   off ice 
11:15 – 12:05 pm  on ice 

 

Athletic Centre 
RIM Park: CFSC 

April 11 – June 13 
No skating May 23 

** Relocated: May 16 

$ 200.00 for 
both days 

(includes off ice 
classes) 

 + Sunday 
Snowball Synchro 

12:05 – 12:35 pm RIM Park: CFSC 

 

April 11 – June 13 
No skating May 23 

 
$40.00 












CANSKATE PROGRAM 
 

The cost to add a CanSkate session is $50.00 per 9 week session. 

 

Please circle your choice(s) below. 
 

Days Offered Time Location Dates Selection 

Thursday 6:30 pm – 7:20 pm RIM Park: CFSC April 8 – June 10 
No skating May 20 

X 

Friday 6:55 – 7:45 pm Sportsworld 

 

April 16 – June 11 
 

X 

Saturday 1:45 pm – 2:35 pm RIM Park: CFSC April 10 – June 13 
No skating May 15 

X 

   





















 
 
 

 
 

FEES 
 
 

1. Enrichment Program Fee:               $ _____________  
 
 

2. Other Program Fee(s):                 $ _____________ 

 
 
 
                        
 
 

3 .Total Fees                                           $ _____________  
 
 

 
 

 
 

PAYMENTS 
 

All cheques must be submitted with this form. 
 

February 15, 2010 $______________ 
            50% of total fees 
 

March 24, 2010 $______________ 
            50% of total fees 
 

    Total Paid                    $______________ 
 

cash           cheque           debit 


