
 
AURORA SKATING CLUB – 2010-2011 SEASON REGISTRATION 

StarSkate Figure Skating Program 
** Full Payment Must Accompany All Applications for Registration ** 

PERSONAL INFORMATION   
Skater First Name Skater Last Name  Birth Date:  (dd / mm / yy)  

Gender:   Female     Male  Skate Canada Membership # Last Level Passed (if known) 
 

CONTACT INFORMATION   

Address City Postal 

Home Phone Mobile Phone Email 

Emerg Contact Name Emerg Contact Phone Emerg Info/Special Needs 

Ontario Health Card Comments 

 
* Must have completed Preliminary Dances                

 
FALL SESSION:  7 Weeks – September 13th  – October 29th  (No skating Monday, October 11th) 
 Program Mon Tue Wed Thu Fri Sat Pgm Cost 

 
Each Extra 

Day 
Cost 

 Junior 5:15 – 6:15   4:00 – 5:15  5:25 – 6:25 5:25 – 6:25 6:50 – 8:05 * N/A $275.00 $100.00  
 Novice 6:25 – 7:40  4:00 – 5:15  N/A 4:00 - 5:15  6:50 – 8:05  N/A $395.00 $100.00  
 Senior 4:00 – 5:15  7:05 – 8:20 4:00 – 5:15 N/A 5:25 – 6:25  N/A $395.00 $100.00  
 Advanced 7:50 – 8:50 7:05 – 8:20  7:20 – 8:35 7:20 – 8:35 4:00 – 5:15  N/A $395.00 $100.00  

 
 
WINTER SESSION:  17 Weeks – November 1st  – March 11th  (No skating December 20th  – January 2nd & Monday, February 21st) 
 Program Mon Tue Wed Thu Fri Sat Pgm Cost Each Extra 

Day 
Cost 

 Junior 5:15 – 6:15 4:00 – 5:15 5:25 – 6:25 5:25 – 6:25 6:50 – 8:05 * N/A $675.00 $300.00  
 Novice 6:25 – 7:40  4:00 – 5:15  N/A 4:00 – 5:15 6:50 – 8:05 N/A $965.00 $300.00  
 Senior 4:00 – 5:15  7:05 – 8:20  4:00 – 5:15 N/A 5:25 – 6:25  N/A $965.00 $300.00  
 Advanced 7:50 – 8:50  7:05 – 8:20 7:20 – 8:35 7:20 – 8:35 4:00 - 5:15  N/A $965.00 $300.00  

 
SPRING SESSION:  9 Weeks – March 21st – May 19th (No skating, Friday, April 22nd) 
 Program Mon Tue Wed Thu Fri Sat Pgm Cost Each Extra 

Day 
Cost 

 Junior 5:15 – 6:15 4:00 – 5:15 5:25 – 6:25 5:25 – 6:25 6:50 – 8:05 * N/A $355.00 $150.00  
 Novice 6:25 – 7:40  4:00 – 5:15 N/A 4:00 – 5:15 6:50 – 8:05  N/A $515.00 $150.00  
 Senior 4:00 – 5:15  6:10 – 7:25  4:00 – 5:15 N/A 5:25 – 6:40  N/A $515.00 $150.00  
 Advanced 7:50 – 8:50  6:10 – 7:25 7:20 – 8:35 7:20 – 8:35 4:00 - 5:15  N/A $515.00 $150.00  

 
PAYMENT INFORMATION:    Cash      Cheque      Credit      Debit      Other    _________________________________________________ 
 
Rcvd by: ___________________  CC Number: __________________________________________     Expiry Date: MM___________/YY___________ 
               
*All payments must include a mandatory, non-refundable Skate Canada membership fee.  This annual 
membership is valid from Sept. 1/10 to Aug. 31/11. 

 Program Fee =  

Cheques are payable to Aurora Skating Club Inc.  Please note skater’s name on front of cheque. 
 

 Extra Day(s) +  

** 10% discount for 3rd and subsequent siblings registered for the same session. 
 

 Rebate/Discount** -  

Debit and credit cards may be used for full payments only. 
 

 Sub Total =  

Please keep a copy of this form for income tax purposes.  NO OTHER RECEIPT WILL BE ISSUED.  Skate Canada Fee* +              30.70 
 
 

 TOTAL OWING   

Please read and sign the following: 
The Aurora Skating Club is an incorporated, non-profit organization, and is operated by a volunteer executive.  The assistance and cooperation from all 
parents is essential to running the club.  All members may be contacted to honour this requirement of registration.   
Code of Conduct and Liability Waiver – 2010/2011 Season 
I hereby agree to abide by Club Rules, Policies and by the Skater’s Code of Conduct.  I have read and understood that the above-registered skater’s name 
and/or likeness may be published.  I understand that the Aurora Skating Club and/or its Board of Directors, Agents, Coaches, Employees and Volunteers will 
not be held responsible for any accident or loss, however caused, and agree to release the said Club, its Board and the proprietors from all liability, claims 
and damages which may arise as a result of, or by reason of, accident or loss.   
 
 
Name of Parent or Guardian (print) 

 
___________________________________ 

 
 

 
Signature of Parent/Guardian 

 
___________________________________ 

 
Date  _____________________ 

 


