
SUMMER 2010 

POWER  SKATING  
 
 
 
 
 

 

  OHL 
  JUNIOR 

  A/ AA/AAA 
PLAYERS 

 

Maximum 18 - 20 players per session 
 
 

HEAD INSTRUCTOR: 
 

BOB MACKOWSKI 

 

519-886-5972 ext 231 
 

June 22 - August 19 

one session per week for 9 weeks 

TWIN CITY HOCKEY  

SKATING SCHOOL  

AND  

KITCHENER-WATERLOO 

SKATING CLUB 

 
RIM PARK 
SUITE 101 

2001 UNIVERSITY AVE E. 
WATERLOO, ON 

N2K 4K4 
 

PHONE: 519-886-5972   
Ext 229 (reception) 

Ext 231 (Bob Mackowski) 
 

FAX: 519-884-5790 
 

E-MAIL: kwsc@kwsc.org 
 

WEBSITE: www.kwsc.org 
 

Office Hours: 
 

Monday: 10:00 am -  2:00 pm 
Tuesday: 12:00 pm -  7 00 pm 
Thursday: 12:00 pm -  7:00 pm 
* Saturday: 9:30 am -  3:30 pm 

 

* Sept - May (excluding holiday weekends) 

CLUB RELEASE AND 
REFUND POLICY 

 

Must be signed by a parent or guardian 18 years of age or older 

Prior to June 1, 2010: A full  
refund, less a $25.00 administrative fee, will 
 be issued.  After June 1, 2010: Refunds are 
for medical reasons only. A  medical doctor’s 
note is required. The base & association fees 

are not  refundable.   
Note: All returned cheques will be charged a 

$25.00 administrative fee.  

     Members and parents or legal guardians agree to hold 
KWSC, its Officers and Directors and their heirs and  
assigns, free and blameless of any damage, accident or  
injury which may occur to the member while 
participating in skating lessons, fitness classes and  
traveling to or from such sessions.  
     The skater understands that he/she is responsible for 
ensuring his/her personal safety on the skating session. 
The skater will not enter on to the ice surface without 
first identifying a club professional coach in attendance 
at the ice area. 
     The undersigned acknowledges they have read and 
agree to abide by the refund policy.  
     The undersigned gives consent for the KWSC 
coaches and trainers to seek medical advice from either 
Waterloo Sports Medicine Center with regards to the 
skater’s injury. Prior to any medical treatment  
administered, approval from parent/legal guardian will 
be obtained.  
     Note: If you have completed any application for you 
or your family or anyone else your representation implies 
you have obtained consent from them, even though they 
may not be present during the application process, for 
the Identified Purposes.  

 
 

Name_______________________________________ 
 
 

Signature_____________________________________ 
 
 

Date________________________________________ 

Medical History:  Please list any medical conditions 

or allergies: 

___________________________________________ 
 

___________________________________________



PROGRAM OVERVIEW 
AND 

    GENERAL INFORMATION  

 

Each session will be limited to a  
maximum of 18 - 20 skaters.  

 

      As skating, agility and edges have 
become an important part of a hockey 

player’s promotion, the Twin City Hockey 
Skating School is running a school this  

summer to help players enhance their skills 
before the hockey season and tryouts 

commence.  
 

      Our high tempo training camp will  
further enhance all areas of your game.  

At your level, not only do you need to skate, 
but you also need to use your hands.  
The Twin City Hockey Skating School  

incorporates pucks with drills to improve  
in both areas. 

 
      The Major Midget/Junior/OHL session will 

be open only to players that have been 
drafted by a CHL team for the 2010/2011 
hockey season or players that will be   

pursuing a Junior team for the  
upcoming season. 

 
      If you have any questions, please feel 

 free to contact me at: 
 
 

Phone: 519-886-5972 ext 231 or  
Email: rkmackowski@rogers.com. 

 
Hope to see you in attendance!! 

 
Bob Mackowski, 

 
 
 

Program Coordinator 
 

Twin City Hockey Skating School 

SESSIONS AND COST 
 

We accept cash, cheque or debit. Sorry, we do not 
accept credit cards. Please make cheques payable to 

“KWSC” (Canadian funds only).  
Forms may be mailed or dropped off at the  

KWSC office (see back of brochure). 
 

Registration Deadline: 
Tuesday, June 1, 2010 

(no late applications will be accepted) 
 

Select session based on level played in  
2009-2010 season. 

 
 

All sessions are at RIM Park: CFSC  
 
 
 

Session A:  Minor/Major Atom 

 

  Wednesday: 7:15 - 8:05 pm 
  June 23  -  August 18 
 
Session B: Minor/Major Peewee 

 

  Wednesday: 8:15 - 9:05 pm 
  June 23  -  August 18 
    
Session C: Minor/Major Bantam &   

Minor Midget 

 

  Thursday: 8:15 - 9:05 pm 
  June 24 - August 19 

 

No skating July 1—make up session:  
Tuesday, June 29 - 7:30 - 8:20 pm 

  RIM Park: Optimist ice pad 
 
Session D: Major Midget/Junior/OHL 

 

  Tuesday: 8:15-9:05 pm 
  June 22 -  August 17 
 
Cost:  $ 250.00 per session plus (if applicable) a               
             $  31.00 association fee.  
 

The association fee is paid once per year   
(Sept 1-Aug 31 ). If you were registered in a  
Fall 2009, Winter 2010 or Spring 2010 
 Twin City Hockey School Program 

you are not required to submit this fee. 
 

 If you are  unsure if you need to add this fee, please 
contact Tara Dilgert at:  519-886-5972 ext 221.  

   

REGISTRATION FORM 
 
 

Please circle the session you are registering in: 
 

Session A 

 

Session B 

 

Session C 

 

Session D 

 
  
 

Cost: $250.00 plus $31.00 (if applicable) 
 
 

Total Fee submitted: $_____________ 
 
 

Birth Date (mm/dd/yy)___________________ 
 
Sex (please circle)        Male       Female 

 
First Name____________________________ 
 
Last Name____________________________ 
 
Address______________________________ 
 
City_________________________________ 
 
Postal Code___________________________ 
 
Email_______________________________ 
 
Ph0ne_______________________________ 
 
Cell_________________________________ 
 
 

Did you register in a Twin City Skating School  
Program in Fall/Winter 09/10 or Spring 2010? 

 
 

    YES          NO 
 

Please indicate what level and team you played for 
this past season (2009-2010): 

 
 

Team:_______________________________ 
 
 

Level:_______________________________
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