
Champions Training Centre Recreational Registration Form
Spring School 2010 - 10 week program

Skater Name: Parents Name:
Address: City Postal Code
Email Address: Indicate Male / Female:
Home Phone # Last Badge Passed:

Skate Canada #

To learn more about the programs, download the "description of programs"
{this is located just below this application form on the website}

Once you have decided which is the most appropriate program for your child
please mark an "x" for the requested session

Spring School 2010 April 21 - June 26, 2010 Hespeler Memorial Arena

Buddies on Blades

Wednesday - 6:05pm - 6:35pm Saturday 10:55am to 11:25am
Wednesday - 6:35pm - 7:05pm
Thursday - 5:45pm - 6:15pm
Thursday - 6:15pm - 6:45pm Please note: No Skating May 22 Sat 9 wk prog only

CanSkate - Learn to Skate

Wednesday 6:05pm - 7:05pm Saturday 10:55am - 11:55am

Thursday 5:45pm - 6:45pm Please note: No Skating May 22 Sat 9 wk prog only

CanFigure Skate - Advanced Recreational *

Wednedsay 6:05pm - 7:05pm Saturday 10:55am to 11:55am

Thursday 5:45pm - 6:45pm Please note: No Skating May 22 Sat 9 wk prog only

* Mandatory: Thursday 7:15pm - 8:00pm

Adult Skating Learn to Skate Hockey

Thursday 8:00pm - 9:00pm Thursday 5:45 - 6:45pm Mandatory

Saturday 11:00am - Noon 2nd day option

Indicate Selection of Days 2nd Day Grand Payment

Fee Structure: Program Wed/Thurs Sat Discount * Total payment

Pre-School (Buddies) 50.00$ 44.50$ -10% -$
CanSkate (learn to skate) 65.00$ 58.50$ -10% -$
CanFigureSkate * 98.00$ 90.50$ -$
Adults 75.00$ -$
Learn to Skate - Hockey 76.00$ plus $38.00 for Sat -$

* Registration form is due April 1, 2010 to receive the 2nd day discount

By typing your initials in this square you have confirmed that you have read the payment

policy procedure and accept these conditions. To review see document below registration form on web.

Would you like information on private one on one lessons?yes or no

Payment Procedure: Indicate Type of Credit Card: (choice VISA or Mastercard)
Cardholder Name:
Credit Card Number: 3 or 4 digit on back of card
Expiry Date: Phone Number:


