
Week 1-7 July 4-Aug.14, 2009

Cost Per No. of Total Ice
Session Name 1 2 3 4 5 6 7 Session Weeks   Fees

Open 1 $6.00
Competitive $6.50
Intermediate $11.50
Senior $11.50
Open 2 $6.00
Junior $11.50
Adult Figures $4.00
Adult Freeskate $7.50

Open 3 $6.00
Competitive $6.50
Intermediate $9.00
Senior $9.00

Junior $9.00
Open 13 $6.00
Open 4 $6.00
Jr. Dance $7.50
Sr. Dance $7.50

Open 5 $6.00
Competitive $6.50

Intermediate $11.50
Senior $11.50
Open 6 $6.00
Junior $11.50
Simulation #1 $6.00
Adult $8.00

Open 7 $6.00
Competitive $6.50
Intermediate $9.00
Senior $9.00
Junior $9.00
Open 8 $6.00
Simulation #2 $6.00
Open 15 $6.00
Jr. Dance $7.50
Sr. Dance $7.50

Open 9 $6.00
Competitive $7.50
Intermediate $9.00
Senior $9.00
Open 10 $6.00
Simulation #3 $6.00
Junior $9.00

Open 11 $6.00
Competitive $6.50
Open 12 $6.00
Programming $9.00

Early Figure Skating Academy

Session 1

MWF July 6-17 $65.00

Session 2
MWF July 20-31 $65.00
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*    Early Figure Skating classes comprise of two session for the summer. Session #1 

Session #2.  Each session runs for 2 weeks and includes ice, instruction and 1 conditioning 

class per week.  For additional skating sessions see Competitive Registration Brochure.

For private lessons contact coaches directly.

* For registration information for the Dance, Off-ice Conditioning, Flexibility and Yoga

classes, please contact Sheri Delmaestro at 604-461-5171 or email: 

sherigirl66@hotmail.com

              SAVE YOURSELF MONEY

Subtotal
Note 1:  Deadline Dates:

Coquitlam Skating Club Members: June 13, 2009 Less 3% if registering by

Out of Club Members:  June 13, 2009 appropriate deadline date (Note 1)

Note 2:  A family discount opportunity exists if 3 or more Less 3% if paying by cheque or

family members are utilizing the CSC's services from any cash (Note 1)

program or discipline.  Discount is 10%

Less 10% if eligible for family

Note 3:  A non-refundable mandatory fee of $32.00 is charged discount (Note 2)

annually by Skate Canada to every registered member in

Canada in September.  If these dues were paid in September 2008 Add $32.00 Skate Canada Fee if

you do not need to pay them again. not paid in September 2008 (note 3)

Note 4: Ice credits, if you have any, should be shown here and stapled

to this sheet turned to the Registrar for account credit. Less Ice Credits (if applicable)

(note 4)

TOTAL



            Coquitlam Skating Club Summer 2009 Registrations
all completed registrations forms to:  Sherri Ellsworth 20787 River Road, Maple Ridge, BC V2X1Z8

SKATER INFORMATION:
NAME:                            ________________________________     _________________________     __________

SURNAME GIVEN NAME INITIAL

ADDRESS:  STREET:  STREET:  ___________________________________ CITY:  _____________________
 POSTAL CODE:  ____________________ HOME NUMBER: ____________________

 EMAIL ADDRESS: ____________________________ HEALTH NUMBER:___________________
BIRTHDATE(MM/DD/YY) ______/______/______   
ALLERGIES: _________________________________ HOME CLUB:________________________

STAR SKATE OR HIGHER LEVELS-PLEASE COMPLETE

TESTS PASSED:
FREESKATE:____________________COMPETITIVE:_______________DANCE:_______________
COACH(ES): _______________________________________________________________

PHONE NO.(s) IF NOT CLUB COACH: _________________________________________________

CONTACT INFORMATION:

MOTHER:_____________________________________ PHONE:________________________
FATHER: ____________________________________ PHONE:________________________
EMERGENCY CONTACT: _______________________ PHONE:  _______________________

PAYMENT OF FEES:

Total Fees Owing for Summer 2009:   $___________________________

Cheque 1 Amount:  $______________________Date of Cheque July 2, 2009     Date of Cheque July 2, 2009
Cheque 2 Amount:  $______________________Date of Cheque July 15, 2009     Date of Cheque July 15, 2009
Payable to Coquitlam Skating Club

CREDIT CARD PAYMENTS
Payment 1 Amount  $______________________To be processed July 2, 2009

Payment 2 Amount  $______________________To be processed July 15, 2009
VISA____  MC____   Card Number:______________________________Expiry Date____/____
Name as it appears on card:______________________________________________________
Card holder will pay card issuer above amount (TOTAL FEES) pursuant to cardholder agreement.
Signature:_______________________________________Date:__________________________


