FULL SEASON
Best Buy

Save 114 $
When purchasing

10 % off on full
season/full week

Skater’s Name:

Sandy Shores Skating Club
Senior Academy

all highlighted
ghile September 15™ 2008 — March 12" 2009
sessions 2008 2009
Sessions Sept 8" 20?,?' Oct 1% zootf- Nov. 1% 20(3h8- Dec 1% zoof- Jan.1¥ 2002- Feb 1% zoot?- Amount
March 12 March 12 March 12 March 12 March 12 March 12
2009 2009 (21) 2009 (17) 2009 (13) 2009 (10) 2009 (6) due
[IMonday 15:00125:45 [1$100.00 | 0$94.50 0$76.50 0'$ 58.50 [1$45.00 |[$25.00
Freeskate
24 i
(24 sessions) 55615 [1$ 72.00 | 0$68.25 [1$55.25 0% 4225 | (1$3250 | (01$20.00
Dance & Skills
16:30-715 [JS 100.00 | [0$94.50 S 76.50 0S 58.50 S 45.00 S 25.00
Freeskate
37115'7:30 S 28.00 | 0$26.00 0$21.00 0s 17.00 0$13.00 0s 8.00
Stroking
] Tuesday 15:151(-6:00 [1$100.00 | 0$94.50 0$76.50 0'$ 58.50 [1$45.00 |[$25.00
Freeskate
24 i
(24 sessions) ¢ .00-6:30 [1$ 72.00 | 0$68.25 [1$55.25 0% 4225 | (1$3250 | (01$20.00
Dance & Skills
16:45-7:30 [JS 100.00 | J$94.50 S 76.50 S 58.50 S 45.00 S 25.00
Freeskate
7] Wednesday | 5:30k-6:15 [1$100.00 | 0$94.50 $76.50 0$ 58.50 [$45.00 |0$25.00
Freeskate
24 sessi
(24 sessions) 16307:15 [1$100.00 | [ 94.50 [0$76.50 0$ 5850 | (1$45.00 | (1$25.00
Freeskate
] Thursday | '6:00-6:45 [0S 72.00 | 0$68.25 0$55.25 0$ 42.25 [$32.50 | 0$20.00
. freeskate
(morning 6:45-7:00 1S 24.00 | (S 22.00 161800 | 0$ 1400 |0$11.00 | 0$ 7.00
sessions) Spins groups
(24 sessions) | 717:00-7:45 1S 7200 | 056825 [1$55.25 0% 42.25 [1$32.50 | [1$20.00
Open
O Friday -15:00-5:45 0S 88.00 0$76.00 0$63.00 0S 47.00 0S$42.00 0S 21.00
(21 sessions) | Freeskate
16:00-6:45 0S 88.00 0S 76.00 S 63.00 0s 47.00 0$42.00 0s 21.00
Freeskate
16:45-7:00 0S 25.00 0$22.50 S 18.75 0$ 14.00 0s 11.00 | OS 7.00
Stroking/Spins
(] Saturday 111:30-12:15 0S 70.00 [J $59.50 [J $50.00 0S 36.00 0S$ 27.00 | OS 18.00
(17 sessions) Open
Take 10% off , if you purchase all highlighted sessions SAVE 114.00 $ for atotal of 1027.00S SUBTOTAL
SSSC Membership (includes the opportunity for medals, awards, badges, & other celebrations) S 80.00
Administrative Fees (includes office supplies, mailings, accounting and other office related expenses) S 50.00
Skate Canada membership (mandatory for all skaters skating on SSSC Ice.) S 30.00
Skaters insurance ( mandatory for all skaters) S 8.00
10% discount on second & Subsequent child in the same family
Total amount due: S

NO refunds after Jan 5" 2009. Refunds after that date will be provided for medical reasons only and will require a doctor’s note.
Skate Canada membership and Insurance fees are non-refundable
Payment Options:

O Cash OCredit Card: [OVISA [0 MASTERCARD Card #: Expiry:
O _Cheque(s): Cheque #: Date: Amount:
Cheque #: Date:___2008-Oct-01_____ Amount:
Cheque #: Date:____2008- Nov-01 Amount:
Cheque #: Date:___2008- Dec-01 Amount:
Cheque #: Date:___2009- Jan-01 Amount:
Note that payment by cheque can be posted to the following dates: OFFICE USE ONLY

Five equal payments of the total amount due on:
September 3", October 1, November 1%, December 1% 2008 and
January 1% 2009
POST-DATED CHEQUES MUST BE SUBMITTED AT REGISTRATION- NO
EXCEPTIONS

SKATE CANADA RECEIPT NUMBER:

Credit Card Authorization Number:




Skater’s Information:

Name:

Address:

City: Postal Code:
Phone Number: Email:

Date of birth: Age O Male O Female

Parent’s Names:

SKATE CANADA NUMBER:

Liability waiver
| hereby absolve, indemnify, and save harmless the SANDY SHORES SKATING CLUB from any claim | may have as a results of the
mentioned participation in any programs. | understand that skating, as with any sporting activities, carries certain risk. | do assume
all responsibilities and hazards incidental of this activity and herby waive all claims that | may have against the organization, and
individuals, and | shall obey all rules laid out in respect of Sandy Shores Skating Club.
Date: Signature of parent/guardian:

Medical Release
It is Sandy Shores Skating Club policy to notify a parent when a child is in need of medical attention. Occasionally however, we are
unable to contact parents and immediate help for the child is required. Please sign this consent form, so that we can take
appropriate and timely action on behalf of your child. We will endeavor to take this consent with us to an emergency centre.

I authorize a coach or person(s) in charge of Sandy Shores Skating Club to call a physician, to take my child to the nearest
emergency; or summon an ambulance for emergency medical aid; should, in the opinion of the person(s) in attendance feel such
services are required and | am unable to be contacted by phone. If such an emergency should arise | shall be notified as soon as
possible. | agree that any cost incurred for such services shall be the sole responsibility of my self.

Signature: Date:

Photography/ publicity release
| agree that Skate Canada and its member, including Sandy Shores Skating Club, may photograph, film and/ or otherwise reproduces
skater’s likeness and /or voice in the course of my enrolment and participation in programs and events conducted or sponsored by
Skate Canada or Sandy Shores Skating Club. | acknowledge and agree that Skate Canada or is designate will own all worldwide right,
title and interest in and to the Reproductions.

| hereby irrevocably grant to Skate Canada, licensees and assigns, the right to utilize the reproductions in any and all manner and
media, now known and unknown, through the world in perpetuity. | agree that the Reproductions may be edited in Skate Canada’s
sole discretion, and may be used with or without my name associated with them. | expressly release Skate Canada, its members,
directors , agents, employees, licensees and assigns from and against any and all claims which | have or may have, whether known or
unknown, for invasion of privacy, misappropriation of personality, defamation or any other cause of action arising out of the use of
the Reproductions.

Signature: Date:




