E X C E L  Skating Programs

Summer of Excellence 2019 Registration Form

Forward to: EXCEL Skating Programs

                      125 Thicketwood Blvd.

                      Stouffville, Ont.  L4A 4S6

Name of  Skater                                                       Date of  Birth                                                        Health Card #

Address                                                                     City                                                                          P.C.

Home Phone #                         Emergency Contact #                     Email Contact                        Home club & Number

____________________________________________________________________________________________________Skate Canada Reg. #                                         Name of Coach(es)                                               Coach Email address
TestsPassed:___________________________________________________________________________________________                              

             Freeskate                                              Skills                                                          Dance

Management, at its discretion, reserves the right to change the schedule, qualification and fees.

A deposit of 50% or more of the total membership fees must be enclosed herewith.  The balance is to be paid by post-dated cheque enclosed with this application, dated no later than 14 days prior to the skater’s arrival at the school.  Requirements must be met to qualify for the Early Bird and/or Sibling discount.  All payments are to M.Britten/T.Jones.  There is a $50.00 charge on any refund or adjustment to the membership, but no refunds will be paid after the skater registers.  Applications will not be processed without 50% of the application fee plus post-dated cheque.  Skaters will be registered for their selected days.  Any makeup days must be pre-approved by the directors.  The applicant agrees that EXCEL Skating Programs and/or its proprietors will not be held responsible for any accident or loss however caused and agrees to release the school and/or its proprietors from all claims and damages which may arise as a result of, or by reasons of such accident or loss.

Name of Parent/Guardian                                        Signature of Parent/Guardian                           Date                                                          
 PLEASE CIRCLE  PROGRAM  -     JR. EXCEL   or   ADV. EXCEL 
                     # of days                                              Selected Days & Schedule                                       Total Cost

                                                M              T                 W                 TH
    Week 1      _______                                  A    B            A   B              A    B               A     B                   _______                                                                                                                                    

    (July 8-11)        
    Week 2      _______                                  A    B            A    B             A     B              A      B                  _______                                                          
    (July 15-18)                                      
    Week 3      _____                                       A     B           A     B            A     B             A      B                  _______       

      (July 22-25)     
    Week 4      _______                                   A     B           A     B            A     B             A     B                   _______  

     (July 29-Aug.1)                                                                      
    Week 5      _______                                                         A     B           A     B            A      B                    _______                            
     (Aug. 6-8)                                                
    Week 6      _______                                   A    B           A     B             A    B             A     B                    _______                                                                                                                      

    (Aug. 12-15)                                               
                                                                        Total Membership            
______                                                 
    Make cheque payable to:                   
    M.Britten/T.Jones                                     Enclosed (50%)                                                                ______
                                                                        Balance (by enclosed post-dated cheque)                            _______
