www.skatecentennial.com | contact@skatecentennial.com

Club Office/Arena: Clareview Arena, 3804—-139 Ave, Edmonton, AB
CENTENNIAL 780-406-5651

FIGURE SKATING CLUB Postal Address:  Centennial Figure Skating Club, Box 50097,
14061 Victoria Trail, Edmonton, AB, T5Y 2M9

CANSKATE REGISTRATION FORM (2009/2010)

Skater/Parent Information

Name (Skater)

Birth Date (M/D/Y) [IMale [JFemale

Parent/Guardian

Street Address
City Province Postal code
Phone (Home) Phone (Work)
Email Mobile
Skate Canada # AHC #
Emergency Contact Relationship
Phone
Medical
Conditions
CanSkate
Single Session, 1 class/wk Session: $  90.00 [ ]Mon, [ ] Sat
Single Session, 2 classes/wk Session: $ 160.00
Full Season, 1 class/wk $ 240.00 [ ]Mon, [ ] Sat
Full Season, 2 classes/wk $ 430.00
Sub Total
Membership Fees | $  35.00
Total

Last CanSkate level (badge) achieved
[]Beginner [Levell [Level2 [OLevel3 [lLevel4 [JLevel5 [JLevel6

How did you hear about our programs and club?
[] Returning L] Friend/Family L] Sign L1 Flyer L] Internet

CanSkate has NO fundraising requirement

Please read and sign waiver on back of form.
Make cheque payable to Centennial FSC.




PLEASE READ AND SIGN THE FOLLOWING WAIVER
CENTENNIAL FIGURE SKATING CLUB (“CFSC”)

RELEASE AND LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS,

INDEMNITY AGREEMENT AND FREEDOM OF INFORMATION ACT

By signing this document you will waive certain legal rights, including the right to sue.

I, the undersigned am aware that participation in ice and/or figure skating involves inherent
risks, dangers and hazards, including, but not limited to collision with structures or objects used
in conjunction with the ice surface or skating instruction, impact or collision with other skaters,
the failure to conduct one’s activities within one’s own ability, negligence of other skaters,
additional risks arising out of competition, and negligence on the part of the instructors and/or
coaches and | freely accept and assume all such risks, dangers and hazards and possibility of
personal injury, death, property damage or loss resulting there from to me or my child.

In consideration of the CFSC permitting my child to participate in its ice and/or figure skating
classes and programs, | hereby agree as follows:

A.

H.

TO WAIVE ANY AND ALL CLAIM that | (or my child) have or may have in the future
against CFSC, its directors, officers, employees, agents and representatives (all of
whom are hereinafter collectively referred to as the “Releases”);

. TO RELEASE THE RELEASEES from any and all liability for any loss, damage, injury or

expense that my child or | may suffer or that next of kin or legal representatives may
suffer as a result of my child’s participation in CFSC classes or programs due to any
cause whatsoever, INCLUDING NEGLIGENCE ON THE PART OF THE RELEASEES;
TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for
any property damage, personal injury to any third party or other financial loss or
expense, including legal expenses and costs on a solicitor-and-his-own-client full
indemnity basis, resulting from the participation of my child on any classes or programs
of the CFSC; and

. That this agreement will be effective and binding upon me, my child, our heirs, next of

kin, executors, administrators and assigns in the event of my or my child’s death;
Agree to abide by all rules of CFSC and Skate Canada as set forth in the rule book of
the association and to be responsible and pay promptly for all classes and programs;
In the event that classes or programs are cancelled due to mechanical failure, tests,
classes or programs, there shall be no entitlement to abatement of skating and/or
instruction fees or refund thereof except at the sole discretion of CFSC,;

. Any personal information (use of name, photos/videos, art work, awards, competition

results, contact information, of myself (or my child) may be used solely for program
assessment, ensure a safer learning environment, and any or all promotional ads;

No refunds once classes have commenced or missed classes, CFSC reserves the right
to change or cancel classes or programs;

There will be a $25.00 charge for NSF cheques.

This is to certify that I, as parent/guardian with legal responsibility for the child that has signed
below do consent and hereby agree to his/her release and waiver as provided in the

Agreement.
Parent/Guardian signature Date Witness signature
Print name Print name

CFSC, Version 2009



