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PLEASE CIRCLE THE SESSIONS YOU WISH TO SKATE:

Session Monday Tuesday Wednesday Thursday
Kidskate 5:30 – 6:20

6:20 – 7:10
6:40-7:30

Canskate 5:30 – 6:20
6:20 – 7:10

6:40-7:30

Intermediate 4:10-5:20 6:10-7:00 4:10-5:20 5:30-6:40
Senior 5:30-6:40 5:00-6:00 7:20-8:20 4:10-5:20
Advanced/Gold 8:00-9:00 4:10-5:00 8:30-9:30 7:40-9:00
C.T.P 6:50-7:50
Adult/Teen 7:10-8:00
Power 8:10-9:00

QUALIFICATIONS ARE THE HIGHEST LEVEL ACHIEVED AS OF MARCH 11, 2010

Qualifications Coach
Canskate Badge
Dance
Free Skate
Skills
Interpretive

Payments

Amount due for this skater ________________________________

Family discount (if  applicable) ______________________________

Amount Due (Session fee minus discount) $___________________

Payment (please circle)      Cheque      Cash      Visa      MasterCard

 
SPRING 2010

REGISTRATION FORM

Markham Skating Club – Spring 2010



Terms and Conditions
NSF CHEQUES

A NSF fee of $35.00 shall be levied for any NSF Cheques received, which must be replaced with a certified Cheque or other 
guaranteed form of payment.  Failure to pay within 10 days will result in membership cancellation.
FEE PAYMENT

Applications will not be processed unless accompanied by appropriate fees.  Payment  is due upon registration.  Payment may be 
made by cash, cheque, Visa or Mastercard.
All skaters wishing to participate in private coaching, Skate Canada testing or competitions of any kind must be “Members in Good 
Standing” (ie. paid in full). Payments to professional coaches for private lessons are not the responsibility of the MSC and are to be 
arranged between the skater, parent and professional coach.
REFUNDS

A fee of $35.00 will be charged for any cancellation of membership prior to the start of skating.  There will be no refunds except for 
medical reasons, accompanied by a doctors note and approved by the MSC Board.
BEHAVIOUR AND ATTITUDE

Any skater interfering with or endangering the safety of the other members or staff will be asked to leave the arena immediately.  
Recurring disciplinary actions may be grounds for membership cancellation.
SAFETY

Skate guards are to be worn at all times unless you are on the rubber mat at the rink entrance or on the ice.  This is not only a safety 
regulation but also a sensible practice to protect your skate blades.  Please use the dressing rooms at all times and keep the 
lobby free of skating apparel.

I HAVE READ AND AGREE WITH all the policies stated above and in the manual regarding behaviour and attitude, policies and 
procedures.  I will follow rules and regulations of the Markham Skating Club as well as directions given on and around the ice by any 
of the professional staff and/or volunteers appointed by the Club executive.  The MSC will not be held responsible for personal injury 
or loss of personal property.  I authorize the MSC, in my absence; to obtain qualified emergency medical assistance in the case of an 
injury incurred during a session.  I also consent to the Markham Skating Club using any photographs, audio and/or video recordings of 
myself, or my children, as taken or produced by media personnel and/or Markham Skating Club members or volunteers for the 
purpose of skill improvement or the publicizing and promoting of the Markham Skating Club.  I further waive any claim which I may 
have against the Markham Skating Club arising from the use of such photographs, audio and/or video recordings of myself or my 
children, as aforesaid.  

Signature of Skater Signature of Parent / Guardian

Date: Date:


