
                                 (PLEASE PRINT) Includes 50% Discount
Badge working on or test 

passed

Sex (M/F) Skate Canada #

Coach:

Phone #

SESSIONS                       ** Please enter PRICE

SENIOR      3 DAY PKG.                   JANUARY 4 - MARCH 31

Wednesday     6:25 - 7:50pm

Thursday         4:00 - 5:05pm

Saturday       12:45 - 1:50pm

SINGLE DAY:            Wednesday   6:25 - 7:50pm

SINGLE DAY:             Thursday   4:00 - 5:05pm

SINGLE DAY:             Saturday  12:45 - 1:50pm

Mandatory SKATE CANADA FEE NON-REFUNDABLE $35.00

Mandatory LOTTERY BOOK (1 PER FAMILY) NON-REFUNDABLE $40.00

** FAMILY PLAN 1st 2 Skaters with highest FULL PRICE.  Each additional skater 20% OFF

$

CASH There will be a $20.00 Charge for NSF Cheques

OR CHEQUE AMT ______________ # _____________

CHEQUE

OFFICIAL RECEIPT

Senior          3 Day Pkg     JANUARY 4  - MARCH 31

Senior          Single Day:  Wed.  6:25pm - 7:50pm JANUARY 4  - MARCH 31

Senior          Single Day:  Thurs. 4:00pm - 5:05pm JANUARY 4  - MARCH 31

Senior          Single Day:  Sat.  12:45pm - 1:50pm JANUARY 4  - MARCH 31

Skater's Name:

Parent/Guardian:

Date:

Official's Signature:

$383
 **Must have 

complete Junior 

Bronze Freeskate 

                                  Skating Club     

Mailing Address                                                                     Postal Code

Email:

Name

2011-2012 REGISTRATION FORM      

                                                                       P.O. Box 755 Harrow, Ontario N0R 1G0   www.skateharrow.com

Birth date

M/D/Y

Please make Cheques Payable to:  SKATE HARROW

I, the undersigned, understand that the Skate Harrow Skating Club, its Coaches, Board Members and designates are not responsible for 

injuries incurred while the above member is participating in any club activity.        I understand the use of a helmet is required for 

participation in all CanSkate Sessions, and Beginner Adult.   I understand Skate Harrow is not responsible for cancelled ice due to 

inclement weather, test days, competition days, holidays or hockey tournaments.

TOTAL AMOUNT

Signature (Parent or Guardian):__________________________ Date: _________________________

Skate Harrow Skating Club                                                      

P.O. Box 755, Harrow, Ontario  N0R 1G0

                                                                                                           Amount $___________________

Alt. Phone #

$240

$170

$183


