
 

2011/2012 Can SKATE Application                      INVOICE #______________ 
                                                                                                                                                                                                          
                                                              Ck#  

Mount Pearl Skating Club 
www.skatemountpearl.ca   

               
 

Applications must be accompanied with payment:  Cash / Checks payable to:  Mt Pearl Skating Club with Minimum $35 Non-refundable fee 
 
 

 

 Fall Payment due at registration and post-dated check for Winter Session dated December 15, 2011.   
 

 Applications WILL NOT be accepted through the mail 

 
                          

LAST Name: ________________________________ FIRST Name: _________________________ AGE:_____   DOB: ______________ 
                                                                                                                   (Month / day / year) 
 

*** Only fill in address/e-mail if you are a NEW member or if your information has changed *** 
 

Circle: Male / Female   Skate Canada Number: _________________________ Previous Skating Club: _________________________________                        
 

Mailing Address:  Street ______________________________________________ Town/City: __________________________________ 
 

Postal Code: ____________________    Telephone (H):  _______________________   (C):  _____________________________________ 
 
 

Parent/Guardian:  _____________________________________   E-mail: ___________________________________________________ 
 

Other skaters in same household: ____________________________________________       Level/Session: _______________________  
 

 

 

Please indicate a skating session then read and sign the waivers: 
 

 

                                                              

                                         CanSkate 
 
 

Fees for 2 * 10 week sessions:  $270 at Glacier Arena 1 
 

  Choose one of the following:  

                                                                                                                                                                                                                                                                                                                  10:00am – 10:50am __      

   Tuesday 6:00 – 6:50pm __   or Thursday 6:00 – 6:50pm __    or   Saturday              or 

                                                                                                                                         12:20am – 1:10pm __ 

 

 CSA ICE APPROVED HELMETS ARE REQUIRED: NO BICYCLE HELMETS WILL BE PERMITTED!!   

 
 

 
 

 CLUB WAIVERS 
 

The Mount Pearl Skating Club (hereafter the Club) is not liable for injury or loss occasioned by the member while participating in; 
skating practices, competitions or other Club activities, nor shall the Club be responsible for any damages or losses caused by the 
member during that same time.  To highlight Club activities we sometimes post photos on our website.  If your child’s photo appears 
on our website please contact us by e-mail (publicity@skatemountpearl.ca) if you want us to remove it. 

 
 

 Parent/Legal Guardian:    ________________________________________________________   Date: _________________________ 

Fall Start:  

Saturday, Oct 1st  

Tuesday, Oct 4th 

Thursday, Oct 6th 

 

Winter Start:   

Tuesday, Jan 3rd    

 Thursday, Jan 5th  

 Saturday    , Jan 7th  

mailto:publicity@skatemountpearl.ca

