
         CanPowerSkate

           REGISTRATION FORM

All shaded sections must be filled

out.

SKATER INFORMATION

Last Name: ____________________________

First Name:____________________________

Address:______________________________

City:__________________________________

Postal Code:___________________________

Birth Date:_________ / ________ / _________
                      Day              Month               Year

Gender:              ____ Male   or    ___ Female

Parent(s)/Guardian:______________________

_______________________________________

Telephone No. (H):______________________

Telephone No. (W):______________________
Email Address:_________________________

Medical Precautions: ____________________

FEES & SESSIONS

This session runs from October 4, 2005 through to
February 28, 2006.

Limited Spaces Available

SELECT A PROGRAM:

___ CanPowerSkate (Basic)
Tues 4:00pm – 4:50pm ($270 – 20 sessions)

___CanPowerSkate (Basic & Advanced)
Tues 5:00pm – 5:50pm ($270 - 20 sessions)

Total Payable  = __________________

PAYMENT: 
Cheques only please, made payable to March
Kanata Skating Club.  Payment can be made in
two installments –

50% ($135.00) dated at time of application submission
50% ($135.00) dated Nov 15, 2005.

All refunds must be requested in writing.  Refunds
are prorated and are subject to a non-refundable
$20 administration fee.  There are no refunds after
Nov 15, 2005.  There will be a $20 fee for cheques
returned from the bank for ANY reason.

The club reserves the right to alter programs in
response to registration and as a result of ice
allocation changes implemented by the City of
Ottawa.  This includes cancellations to sessions
without prior notice.

If skater is new to MKSC, please describe
previous skating / hockey / ringette experience:
_______________________________________
_______

_______________________________________

_______

______________________________________________

WAIVER **must be signed before child
may skate**

The March Kanata Skating Club undertakes no
responsibility and shall be held free and clear
for any damage or injuries suffered by skaters
attending the CanPowerSkate Program.

_________________________________________
Signature of Parent/Guardian:

_________________________________________
Date:

_________________________________________
Print Name

INSTRUCTIONS

1) Print application and complete all shaded
areas.

2) Attach Cheque(s) payable to March Kanata
Skating Club

3) Mail application form and cheques to:

March Kanata Skating Club
P.O.Box 72045
Kanata, ON     K2K 2P4


