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Skater’s Name Date of Birth 
(mm/dd/yy) 

Health Card # Skate Canada 
Number 

1.    

2.    

 
Skater #1 
Select Program Cost 

 STARskate – Monday Package A   (21 weeks)                     $345.00  

 STARskate – Monday Package B   (21 weeks)                     $255.00  

 STARskate – Monday Package C   (21 weeks)                     $195.00  

 STARskate – Monday Package A+C (21 weeks)                  $500.00  

 STARskate – Monday Package B+C (21 weeks)                  $425.00  

 STARskate – Saturday Package D  (19 weeks)                    $360.00  

                                                                                                                           Total # 1  

 
Skater #2  
 STARskate – Monday Package A   (21 weeks)                     $345.00  

 STARskate – Monday Package B   (21 weeks)                     $255.00  

 STARskate – Monday Package C   (21 weeks)                     $195.00  

 STARskate – Monday Package A+C (21 weeks)                  $500.00  

 STARskate – Monday Package B+C (21 weeks)                  $425.00  

 STARskate – Saturday Package D   (19 weeks)                   $360.00  

                                                                                                           Total # 2         

10% discount on second or more family members (lower price sessions) - $ 

Fundraising Fees (required for all skaters)         $30 x _____skaters  

Skate Canada Fees (BSC skaters only, exclude if paid in Fall School) $33 x ____skaters  

Total due  

       
 
 
 
 
` 
 
 
 
 
     

 

 

Amount Paid September 28, 2011       $___________ 

Amount post-dated cheque  December 31, 2011   $________________  

Sunsweep tickets received ______   Lotto-100 tickets received _______ 
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Payment  
Cash or cheque payable to the Bridgewater Skating Club. Payment may be made in 
two equal portions due September 28, 2011 & December 31, 2011. A $20 late fee will 
be applied to all registrations received after October 9th. $20 will be charged for all 
cheques returned for insufficient funds. 
 

Parent/Guardian’s Contact Information 

Name(s):_____________________________________________________________ 

Mailing Address: ______________________________________________________ 

Phone #: ______________________   Alternate Phone #: ______________________ 

E-mail: _____________________________________________________________ 

* Email will be used to communicate Club news, events and schedule changes, the same information 
will also be posted on the Club bulletin board in the Arena for those without email. 

 

Emergency Contact Information 

Name: _________________________________________ Phone#:______________ 

 
Refund Policy 
Skaters may apply for withdrawal within 30 days following the start of the season for 
registration refunds. No refund will be given after 30 days without a doctor’s note. 
Refunds will be pro-rated based on the length of time the skater has attended the 
school. The $33 Skate Canada Membership fee and a $20 administrative fee will not 
be refunded.     
 
 

Liability Waiver and Release 
It is understood and agreed, as a condition of participation in skating programs offered 
by the Bridgewater Skating Club and Skate Canada, that neither the Club nor Skate 
Canada shall be liable for any injury, loss or damage suffered by the registered 
member while traveling to or from or while participating in skating practices, 
competitions or other activities, however caused. 
 
________________________________  ____________________________ 
Signature of Parent or Guardian    Date 
 

Photo Waiver 
I grant permission to the Bridgewater Skating Club to display or use for promotional 
purposes any photographs and/or videos taken of the skater and/or family members 
and waives/releases any claim related to such use 
 
________________________________  ____________________________ 
Signature of Parent or Guardian    Date 


