
EXCEL STARSKATE•SUMMER OF EXCELLENCE 2025
REGISTRATION FORM

Name of Skater    Date of Birth    Phone Contact #

Address    City     Postal Code

Email Contact    Skate Canada Reg. #   Home Club & Number

Name of Coach(es)   Coach(es) email address

Management, at its discretion, reserves the right to change the schedule, qualification and fees. Payment in full is required 
at the time of registration. Requirements must be met to qualify for any discount. All cheques are to M.Britten/T.Jones or 
E-transfer to traceyjones.off.ice@gmail.com. Applications will not be processed without full payment and there will be no 
refunds. Skaters will be registered for their selected sessions pending availability. Any makeup sessions must be pre-ap-
proved by the directors. The applicant agrees that EXCEL Skating Programs and/or its proprietors will not be held respon-
sible 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. A charge of $75 will be levied for any NSF 
cheques or Membership adjustment. Registrant agrees to all EXCEL policies once payment is received.

Name of Parent/Guardian  Signature of Parent/Guardian  Date

PLEASE INDICATE DAILY SESSION CHOICE - A OR B OR C

              # of Days           M          T                  W                 TH                Total Cost
Week 1:  July 7 - July 10                                                  
Week 2:  July 14 - July 17                                                                                 
Week 3:  July 21 - July 24                                                           
Week 4:  July 28- July 31                                                                    
Week 5:  August 5 - August 7                                                           
Week 6:  August 11 - August 14                                                       

          Membership Subtotal          
                      5% Early Bird Discount (Pay in full by May 1)            
                     13% HST            
                           Membership Total            
REGISTRATION OPENS APRIL 1ST
1. Scan & Email form to mb@iccf.ca & traceyjones.off.ice@gmail.com  E-transfer payment to: traceyjones.off.ice@gmail.com
    Security Answer: Skater’s firstnamelastname  (More than one skater attending?... use the name which appears first 
    alphabetically).
2. Forward registration form and payment to: Excel Skating Programs, 125 Thicketwood Blvd., Stouffville, ON L4A 4S6
Payment by:  Cheque to ‘M.Britten/T.Jones’   OR   E-transfer to traceyjones.off.ice@gmail.com

N/A


