
     
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  

Fitness Classes  
 
 

Option Days Offered Length Time Dates Fee Choice 

# 1 Pilates 
Beginner/Intermediate   

10 weeks Tuesdays         
7:00 – 8:00 pm 
 

Start: Tuesday January 10th      
End:  Tuesday March 13th   $90.00 + 

HST 

 

# 2 Seniors Stretch & Tone 10 weeks Mondays       
10:00 – 11:00 am 

Start: Monday January 23rd       
End: Monday April 16th   
No class February 20th, April 9th 

$90.00 + 
HST 

 

# 3 Seniors Stretch & Tone 10 weeks Wednesdays 
10:00 – 11:00 am 

Start: Wednesday January 25th 
End:  Wednesday  March 28th 

$90.00 + 
HST 

 

# 4 Indoor Cycling 10 weeks Mondays 
12:00 – 12:45 pm 

Start: Monday January 9th       
End: Monday March 26th   
No class Monday February 20th 

$80.00 + 
HST 

 

# 5 Indoor Cycling 10 weeks Wednesdays 
12:00 – 12:45 pm 

Start: Wednesday January 11th  
End:  Wednesday  March 14th   

$80.00 + 
HST 

 

Seniors Stretch & Tone & Cycling Discount for purchasing Mondays & Wednesdays – SAVE $10 

Fitness Classes included in Fitness Membership.  Members are required to fill out a Registration Form to be included in the class. 

 
Classes are provided by certified instructors. Classes are capped and must reach a minimum to run. In the event the class minimum is not met your money will 
be wholly refunded prior to the start date. 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

 

 
 

 

WINTER 2012 
Fitness Class Registration Form 

PLEASE PRINT – THIS PORTION MUST BE COMPLETED IN FULL 
 

 

Last Name    __________________________________________  First Name _________________________________   
 
Address:  _____________________________________________ City:       ____________________________________     
             
 

Postal Code:   ____________________________ Email: ___________________________________________________  

 
 

 
Home Phone:    ______________________ Mobile:______________________ 
 
Sex: M F Date of Birth: Month ____ Day ____ Year________  FITNESS CLUB MEMBERSHIP # ________ 

PROGRAM FEES: 

 
 

1. Option 1                       $__________ 

 

2. Option 2                         $__________ 

 

3. Option 3   $__________ 

 

4. Option 4            $__________ 

5. Option 5                $__________ 
Subtotal Lines 1-5   $__________ 
+ 13% HST   $__________ 
                 
 

TOTAL FEES                $__________ 
 
Paid by: 
Cheque    _____ 
Cash         _____ 
Debit       _____ 
Credit      _____ 
 
 

Please drop off or mail your registration form 
with payment (cheque, cash or debit 
available) to the Athletic Centre Office.    
Kitchener Waterloo Skating Club (KWSC) 
Suite 101, RIM Park 
2001 University Avenue East 
Waterloo, Ontario 
N2K 4K4 

The Athletic Centre is located inside the 
Carolyn Fedy Skating Centre at RIM Park. 

 
The Athletic Centre Hours 

Monday – Thursday  6:00 am – 9:00 pm 
Friday                        6:00 am – 8:00 pm 
Saturday                    8:00 am – 6:00 pm 
Sunday                       9:00 am – 6:00 pm 
 
 



 

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

 

1.  Participants or parents or legal guardians of participant’s s 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 participant while participating in fitness classes. 
2.   The participant understands that he/she is responsible for ensuring his/her personal safety during the fitness classes.  
 (PIPEDA) Personal Information Protection and Electronic Documents Act 
       The Kitchener Waterloo Skating Club and The Athletic Centre would like to assure you that any information collected regarding the enrolment and 
payment for you or your family members will be kept private and confidential and used only for its intended purposes. All information will be stored in a 
secure manner in accordance with the Personal Information and Electronic Documents Act. 
       The Kitchener Waterloo Skating Club and The Athletic Centre at no time will sell, lend or give your personal information to any group or person. 
This includes List Brokers, Mail Orders, and Businesses, Telemarketers or other companies who would use it to sell their services or products. 
       Please Note:  If you have completed any application for you and your family or anyone else you represent 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 (Please Print) ____________________________________________________ 

 

 

 

    Signature _____________________________________________________________    Date ____________________________ 


