WATERFORD TRICENTURENA SKATING CLUB
 2016 SUMMER SESSIONS....10 SESSIONS
“PRE-POWER”OR “CANPOWER”
SKATE CANADA # ____________________________ DOB ____________________________________________

SKATER’S NAME ________________________________________ PHONE #______________________________

ADDRESS _________________________________ TOWN _______________________ POSTAL ______________
EMAIL _______________________________________________________ COACH ________________________

PARENT NAME ______________________________ EMERGENCY CONTACT # ____________________________

Any pertinent health info _______________________________________________________________________ 
Start Date: CanPower & Pre-Power programs begin August 9/16. All sessions are held at the Simcoe Rec Centre 
Pre-Power: Aug. 9, 11, 16, 18, 22, 23, 25, 29, 30, Sept. 1/16 All sessions run from 3:30 to 4:00pm
Power: Aug. 9, 11, 16, 18, 22, 23, 25, 29, 30, Sept. 1/16 All sessions run from 4:00 to 4:50pm
**Schedules and days are subject to change without notice depending on Norfolk County giving us requested ice**
Mail to: Brenda Johnson, 2003 Hill St., Waterford, ON, N0E 1Y0 or email; brendajohnsonbmj@hotmail.com

	Program
	Cost
	CanSkate
	CanPower
	Total

	Pre-Power ( 30 min ) 3:30 to 4:00pm
	$100
	
	
	$

	CanPower  ( 50 min ) 4:00 to 4:50pm    
	   $200
	
	
	$

	Skate Can. membership fee; if you didn’t skate with us Sept./15 or 2016 spring
	   
	
	
	$ 33.00

	                                                                          TOTAL
	
	
	
	$      


· Please check which session you wish to skate on
· Please make all cheques out to: Waterford Tricenturena Skating Club (W.T.S.C. not accepted)
READ CAREFULLY: A $30.00 charge will be added to all NSF cheques. No refunds will be given on the registration fee unless authorized by the club Board of Directors. 

**SKATERS MUST WEAR A CSA HOCKEY HELMET IF BADGE 5 HAS NOT BEEN PASSED**

*Helmets have a sticker showing the date of expiry. They have a 5 year life span and if an accident occurs past this time it can make your skater’s insurance null and void.*
I have read & understand all of the above statements.

Parent/Guardian Signature: ____________________________________________________________________ 

I agree to check my skater’s helmet to ensure it has not gone past the expiry date.

Parent/Guardian Signature: ____________________________________________________________________

I agree, from time to time, to allow my child’s picture to appear in a carnival program, awards picture or other advertising for the Waterford Tricenturena Skating Club.

Parent/Guardian Signature: ____________________________________________________________________

**PAYMENT, IN FULL, MUST BE MADE BY AUG. 2/16**
When mailing payment, make sure it is mailed to arrive before the Aug.2 deadline
