PRESCOTT FIGURE SKATING CLUB —

Name of Skater:

2010/2011 APPLICATION FOR MEMBERSHIP

Skate Canada #

Date of Birth:

Skate Canada Qualifications: CanSkate

Home (911) Address:

Mailing Address (Box/RR):

Age: Sex: Parent/Guardian:
Test: Free Dance
TOWNSHIP:
City: PC:

Phone: Alternate Phone:

Email Address: Home Club:

Membership Rates w/Family Discount | Fees:
Pre-CanSkate (Anklebiters) child only (group

lesson)

Session #1 (October — December) S50 S90 (full year only) | FEE:
Session #2 (January — March) S50 FEE:
CanSkate (group lesson)

1 Session per week (Mon Wed ) $190 $170 FEE:
2 Sessions per week $230 $210 FEE:
Advanced CanSkate (passed 3™ Badge)

Group Lesson Mon/Wed no group lessons Fri | $330 $300 FEE:
STARSkate B (no group lesson) $330 $300 FEE:
CanSkate Badge 6 or higher

STARSkate A (no group lesson) S375 $340 FEE:
Jr Bronze Free Skate OR born 1996 or before

Open Ice: Mon and/or Fri $80 Monday $60 Friday FEE:
Fundraising Deposit Separate cheque dated $60 FEE: $60.00
Sept 1, 2010

Skate Canada Fees (all skaters — Skate Canada | $30 Fee:  $30.00
Insurance Fee)

Administrative Fee: (registrations after S50 FEE:
November 1, 2010- excluding new members)

3 Instalments:

Sept 1, Oct 15, Nov30 TOTAL DUE: S

The applicant waives all rights, claims or causes of action against the Prescott Figure Skating Club Inc, its
officers, directors, coaches or members for personal injury or loss of any nature and | consent to
discipline on the ice by any of the PFSC professional coaches or executive members. (initial)
The applicant acknowledges there are NO REFUNDS (initial)

Parent/Guardian Signature:

**Please Note: Advanced CanSkate & STARSkate begin on SEPT 13, remainder of programs on Oct 11.**




Image Release 2010/2011

Name: Skate Canada #:
Address: Phone:
City: Prov: Postal Code:

This release is for the use of all members of the Prescott Figure Skating Club. It will remain in effect from
the time of signing until the beginning of the next skating season. It will cover all images taken during
the 2010/2011 skating season & off-seasons.

Applicant/Member Name:

Birth Date: (if a minor)

Parent/Guardian Name: (if a minor)

Please read the following, and initial beside that which you agree to. If you do not initial, you/your child
will be excluded from that activity. If applicant is under 18, please have parent or guardian read and
initial form.

____(initial) I grant to the Prescott Figure Skating Club, its representatives, or the media, the right to take
photographs of me for the purpose of promoting skating and/or the Prescott Figure Skating Club in the
local news.

____(initial) I grant to the Prescott Figure Skating Club, its representatives, or the media, the right to take
photographs of me for the purpose of promoting skating and/or the Prescott Figure Skating Club on the
Prescott Figure Skating Club website www.prescottfigureskatingclub.ca .

I, on my own behalf or on the behalf of my child/ward:
[] Give my permission as set out above

Or
L]

Do not give my permission as set out above

Name of Applicant or Parent Signature of Applicant or Parent

Relationship to child/ward Date



