
!

Skater’s Name  (First, Last) __________________________________________    Birthdate  ________________________      M         F

Street Address ______________________________________    City ______________________   Postal Code______________________

Parent/Guardian #1  _________________________________  Home #  _______________________  Cel #________________________

Parent/Guardian #2  _________________________________  Home #  _______________________  Cel #  _______________________

Email:  __________________________________________________  Skate Canada No.  _______________________________________

Session skated last year  _________________________________     Highest CanSkate stage earned  ______________________________

Skate Canada level(s) attained   __________________________     ____________________________     __________________________
                 Skill level/date awarded                  Freeskate level/date awarded               Dance level/ date awarded

 Session(s) Applied For        Day(s) and Time(s) of the week  Amount

 _______________________________            _____________________________ $__________________

 _______________________________            _____________________________ $__________________

 _______________________________            _____________________________ $__________________

 Skill(s) Applied For        Day(s) and Time(s) of the week  

 _______________________________            _____________________________ $__________________

 _______________________________            _____________________________ $__________________

         

                 Subtotal:    $__________________

      1)  Less 10% discount for 2 or more sessions per week (skills excluded): $__________________

             Subtotal:           $__________________

      2)  Less 10% discount if payment made on or before Sept. 1/11: $__________________

      OR, Less 10% discount for families with 3 or more USC skaters:           $__________________

            Total Fee:           $__________________

 
  Amount $ __________________   Cash           Cheque          Visa          Mastercard     

Card Number  _______________________________________________________________  Exp. Date  __________________________

Cardholder Name (print)   __________________________________    Cardholder’s Signature___________________________________  

I hereby give authorization to USC to charge outstanding payments due on a monthly basis to the above credit card.  I will receive a statement of any transactions.
                          
          
          I have applied for membership at USC and, if accepted, I understand that the applicant skates at his or her own risk and that 
there is no liability on the part of the Club or its Directors.  Skaters and their families agree to abide by the by-laws, regulations, code of conduct and 
policies of the Club.
          ____________________________________ (Signature of Parent)

                                                                 
     Skaters may be videoed or photographed during skating sessions or special events, and images may be 
published on the Club website, bulletin board, photo gallery or in printed material.  Skaters’ names may also be published separately to indicate 
Test and Competition results and/or other skating achievements.  If you DO NOT authorize USC to publish image(s), photograph(s) or the name
of this registered skater, please inform the Board of Directors in writing.

Unionville Skating Club • PO Box 56510 RPO Town Square, Unionville ON L3R 0M6
Admin.: 905.477.3294  Fax: 905.477.8649  www.unionvilleskatingclub.com

Member of Skate Canada, Central Ontario Section, Metro East Club 1000473Registration Form

Payment

DD / MM / YYYY 

For insurance purposes, skaters will not be permitted on the ice unless their registration has been received and payment made. 

Membership

Photographic Waiver


