Bedford Skating Club
2009-2010 Winter Skating School Registration Form--CANPOWERSKATE

Skater Name: (Print )

Last Name First Name Middle Initial

Address:

Street Apt. City Postal Code
Phone No. Home: Work No. Emergency No.
Parents’/Guardians’ Names:
E-Mail Address:
Date of Birth (M/D/Y): Skate Canada #
Family Physician Phone # NS Health Card #

Skater Profile: BSC member 08/09 (Y) (N) New member (Y) (N) Transfer from other Club (Y) (N) Club Name:

| am registering my skater for the following (please check):

Level | OR Level ll
CANPOWERSKATE PROGRAM

Mondays 4 p.m. — 4:50 p.m. Fee: $340
Dates : 2009 Dates: 2010
Oct. 5 —on ice evaluation Jan. 4,11, 18, 25 | Cheque 1—Sept. 13/09--5202.50
Oct. 19, 26 Feb. 1, 8, 15,22 | Cheque 2—Jan. 2/10--$137.50
Nov. 2,9, 16, 23, 30 Mar. 1, 8, 22 Cash for full amount--$340.00
Dec.7, 14

Payment:
e Payment may be made in two separate cheques payable to Bedford Skating Club or in one
cheque for the full amount. Cash also accepted.
e Cheque #1 dated Sept 13, 2009: $ 202.50 (Includes SC fee and fundraising, registration year
runs from Sept 1 — to August 31 annually).

e Cheque #2 dated Jan. 2, 2010: $137.50

If you would like an official child credit tax receipt, please indicate: yes no

Skaters will not be registered until full payment is received. Please ensure that you have the correct amount, date and your signature on
cheques. Please consider your application accepted unless you hear from a member of the Club. All prices include Registration /Insurance Fee,
and Fundraising Tickets. All skating programs offered by the Bedford Skating Club are sanctioned by Skate Canada. All skaters are required to be
registered and insured annually with the association. The membership year runs from Sept 1- Aug 31. Location of Bedford Arena is 36 Holland
Avenue, Bedford, NS.

If your child has any health concerns, please contact our Recreational Administrator, Tammy Burton, at 455-4470.

VOLUNTEERS NEEDED

Would you be interested in volunteering on-ice? Must be able to skate with confidence and have some hockey or ringette experience.

Responsibilities would be to encourage and reinforce Professional Coaches’ instructions.

Yes Name: Telephone #
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Media Permission Form 2009-2010

We at the Bedford Skating Club would like to share with the community the many accomplishments taking place in our club. Throughout the year
we would like to take photographs and/or interview the skaters for publication on our website or in media releases or public television or
newspapers. Photos and names will only be displayed with the expressed written permission and knowledge of the parents/guardians and will not
be used for commercial gain.

| consent to having my child’s Photograph Name/accomplishments Interview used on the Bedford Skating Club
website and/or media releases or public television or newspapers. (Please check all that apply)

I do not consent to my child’s photograph, name or accomplishments being used on Bedford Skating Club website and/or media releases or
public television or newspapers.

Parent/Guardian’s Name: Signature:

As a courtesy, if you have chosen not to give your permission, the skater should excuse him/herself when group photos are being taken.

NOTE: The Club will not be responsible for personal injury or loss of property. A $25.00 fee will be charged on all NSF cheques.
Program fees will be refunded on a prorated basis (less 20% administrative fee) and only with a medical certificate. All requests for refunds must
be made in writing to the Program Manager, Louise Loriaux-Mathers, and refunds will be prorated upon receipt of written notice.

Withdrawals from programs made less than 7 days prior to the program start date will be subject to a $50 administration charge.
The Skate Canada annual membership fee is non-refundable once you have submitted your application form.
Personal information provided on this registration will be used to facilitate your enrolment, administer our skating programs, and provide contact

information that will be used to notify you of other skating programs and events. This membership information will be shared with Skate Canada
for registration, statistical, and program development purposes.

Parent’s Signature Date

Please mail completed registration form together with both cheques made out to Bedford Skating Club by
September 13, 2009 to:

Cynthia McKeen

Canpowerskate Registration

17 Louise Avenue

Dartmouth, NS B3A 3V8
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