
 
PreTest, T1, T2, T3, Competitive, Adults & Dance Sessions 

Hamilton Skating Club -  Spring 2010 
25 Hester St., Hamilton, ON  L9A 2N3 

Tel: 905-388-9050  Fax: 905-388-7160     info@hamiltonskating.org 
 

Please Print Clearly !   * indicates information requested by Skate Canada 
*Last Name:                                                                   *First Name: 

*Address:                                                        

 City: *Gender:    � Female     �  Male 

*Postal Code (required):  

*Birth Date: (required for insurance purposes) 
 (MM/DD/YY)    ____ / ____ / ____ 

*Special Needs:      �    Yes          �     No 

 Please specify (optional):   

Parent(s) Names: 
*Home Phone Number (required): 

Alternate Emergency Contact 
  Name: 

*EMAIL Address: 
 Cell Phone:   

  Relationship to Skater: 

  Contact Number: 

*Work: 

*Fax: 

 

** This Section MUST Be Completed in Full by Out of Club Skaters, and MUST Be Updated by HSC Skaters ! 

Home Club:    � HSC     � Other (Specify) _______________ Skate Canada Number:  _______________________ 

  Highest Competitive Freeskate Test: Base Coach: 

  Highest Freeskate: Dance Coach: 

  Highest Dance Test: Skills Coach: 

  Highest Skills Test: Interpretive Coach: 

Please circle and total fees.  Programs start Monday April 19-June 11, 2010 
 MON TUES WED THURS FRI SAT SUN Sub Total 

Pretest   $88    $ 77 $77  
Test 1 $94.50 $108 $108 $108 $108 $94.50 $77  
Test 2 $94.50  $108  $108  $108   $108 $94.50    
Test 3 $94.50  $108 $108 $108 $108 $94.50    
Competitive $94.50  $108 $108 $108 $108 $94.50   
Open Dance/Skills $47.25  $54    $70   
Turns&Loops    $90     
Adults   $108 $108      
Open am    $84   $73.50   
Open pm $73.50 $84  $84  $84  $84     
Open Late Night 9:15PM $73.50         
PLEASE NOTE: 

Payment for the full amount must accompany the form.  See “Payment Terms”.   
Incomplete application forms will not be accepted.   
CONFIRMATIONS WILL NOT BE SENT OUT.  You will be contacted if any          
problems arise concerning the session(s) you have chosen.  No refunds except 
for medical reasons.  NSF cheques are subject to a $40.00 administration fee 
and are to be replaced by a certified cheque, money order or cash. 

WAIVER: 
HAVING READ THE BROCHURE AND LISTED TERMS AND CONDITIONS, I HEREBY RELEASE THE HAMILTON SKATING CLUB, 
 ITS DIRECTORS, OFFICERS AND COACHES FROM ANY AND ALL 
CLAIMS, ACTIONS, CAUSES OF ACTIONS, AND DAMAGES RESULTING FROM PERSONAL INJURY, THEFT,  
ACCIDENTS INCLUDING THOSE OCCURRING WHILE USING THE JUMPING HARNESS OR EXERCISE OR OTHER 
LOSS HOWEVER CAUSED. 

I verify that the above information is true and correct to the best of my knowledge.  I have read and agree to 
the parent/skater code of conduct and have discussed it with my child. 

Your signature is a waiver for any photos taken to be used on the club website. If any concerns please see 
at the office. 

 
Signature of Parent/Guardian:  __________________________________  Date:  ____________________ 

           Registration Form for: 

Subtotal  

Skate Canada Fee ($30) 
  (if applicable)  
Total  
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