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SKATECANADA Vikini Skatini Club
Box 928 Viking AB TOB 4NO

2019/2020 SKATING SEASON

The Board and coaches would like to welcome you to an exciting season of skating.
The season begins the week of September 17, 2019 and ends March 2020.

Please join our FACEBOOK GROUP “VSC (Viking Skating Club)” to keep informed of Club activities and updates.

Please Note:

As per SkateCanada Regulations registration fees for Jr StarSkate and StarSkate are for ice fees only. Each
Skater will be responsible to pay monthly coaching fees. Payment of these fees will be due by the 10" of the
month. Please speak to the board if you would like clarification on how these fees are calculated.

REGISTRATION CHECKLIST:

[ ] SKATER’S INFORMATION: Please complete skater information, skill level, emergency contact, health care, Skate
Canada #, and email address for newsletters and notices.

(] LIABILITY WAIVER/PHOTO RELEASE: Please review and sign.

] PAYMENT: Cash or cheque accepted.

Payment Options:

1) Full payment 2) Two payments (Cheques dated October 1st, & February 1st)

3) Monthly instalments (Cheques dated October 1st, November 1st, December 1st, January 1st, February 1st)
Make cheques payable to the Viking Skating Club.

Programs & Fees:

Pre-CanSkate 1 Day / Week $150.00 Oct — Dec | Thursdays 4:00- 4:30pm
CanSkate Part time - 1 Day / Week $250.00 Oct — Mar | Mondays 4:00 —4:45 pm OR
Thursdays 4:00 — 4:45 pm
CanSkate Full time - 2 Days / Week $300.00 Oct — Mar | Mondays 4:00 — 4:45 pm
Thursdays 4:00 — 4:45 pm
Jr/Sr StarSkate 1 Day/ Week $300.00 Sept- Mar | Tuesday or Thursday
Jr StarSkate 2 Days / Week $400.00 Sept— Mar | Tuesdays 6:15 - 8:15 pm
Thursdays 6:15 — 8:15 pm
Sr StarSkate 2 Days / Week $450.00 Sept— Mar | Tuesdays 6:15 - 8:15 pm
Thursdays 6:15 — 8:15 pm
Skate Canada Fee Included In Registration
Volunteer Deposit Post-dated Cheque for March 17t $1 0000
destroyed or returned upon
fulfilment of volunteer obligation
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2019/2020 Registration Form

Club

Family Name:

Parent/Guardians Name(s):

Mailing Address:

Phone #:

Alternate Phone#:

Parent/Guardian Email:

Emergency Contact Name & #

Skater 1 Information

Name:

Birthdate mm/dd/yy:

AB Health Care Number

Gender

Enrol In (Circle One) PreCanSkate
CanSkate Jr StarSkate Sr
StarSkate

Skate Canada Number (if known)

Skater 2 Information

Name:

Birthdate mm/dd/yy:

AB Health Care Number

Gender

Enrol In (Circle One) PreCanSkate
CanSkate Jr StarSkate Sr
StarSkate

Skate Canada Number (if known)

Skater 3 Information

Name:

Birthdate mm/dd/yy:

AB Health Care Number

Gender

Enrol In (Circle One) PreCanSkate
CanSkate Jr StarSkate Sr
StarSkate

Skate Canada Number (if known)

Skater 4 Information

Name:

Birthdate mm/dd/yy:

AB Health Care Number

Gender

Enrol In (Circle One) PreCanSkate
CanSkate Jr StarSkate Sr
StarSkate

Skate Canada Number (if known)
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scarcaeos Viking Skating Club

Box 928 Viking AB TOB 4NO

Waiver of Liability and Publicity Agreement
® | agree to abide by the Rules and Regulations of Skate Canada and the Viking Skating Club (the Club).

® | agree that the Club and/the Executive Committee and Coaches will not be held responsible for any accident or loss,
however caused, and damages which may arise, from such accident or loss.

® | have read and agree to the Skate Canada Parent Code of Conduct (attached to program description).

® | consent to the publication of names, skating related information, videos and photographs of myself and skater listed on
this form for club promotional purposes, on the Club Facebook page, and local newspaper.

® My signature indicates | apply to register the skaters listed above, | accept the Waiver of Liability and Publicity
Agreement, and | have read and understand my fund raising and volunteer requirements.

Parent or Guardian Signature Date

PRE-CANSKATE ONLY
1) Full payment for September to December Session
2) Post Dated Cheque Dated January 1% for January to March CanSkate Session if skater would like to continue

*Alternate payment arrangements can be made if necessary please talk to the Board
Make cheques payable to the Viking Skating Club.

Fees for the 2019-2020 Season
Skater’s Name Program Fees Payment In Full By Payment By Installments
Skater 1 $ Cheque # Oct 1 $
Or Cash

Skater 2 $ Nov 1 $
Skater 3 $ Dec 1 $
Skater 4 Jan 1 $

$

Feb 1 $
TOTAL FEES $
Received from: Date received: Viking Skating Club
Authorized Signature:

Refund Policy: No refunds will be made. Exceptions on a case by case basis with a letter to the Board.
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SKATECANADA Vikini Skatini Club
Box 928 Viking AB TOB 4NO

Health & Medical information (Complete ONE per FAMILY)
Please complete this section and provide any health & medical information about your child if he/she has a
condition that may affect their performance during their lessons (example: asthma). It is important the

coaches are aware of any condition that may affect your child’s ability or endurance while engaged in their
skating lesson. If the coaches are aware they will be able to monitor your child and assist them should any
medical difficulty arise. Please note this information will be treated with the utmost discretion and will only
be viewed by the coaching staff.

Skater's Name Please Describe Medical Condition




SKATECANADA Vikini Skatini Club
Box 928 Viking AB TOB 4NO

2019/2020 FUNDRAISING/VOLUNTEER OBLIGATIONS

Your $100 Fundraising/Volunteer Deposit cheque (post-dated February 29, 2020) will be destroyed or
returned upon completion of the following:

1. Sell Raffle Tickets & Volunteer at Fundraising Oppertunities offered to the VSC Club:
'] One booklet of 10 tickets/skater (to a maximum of 2 books per family)
[J Assist with other fundraising events that occur throughout the year

2. Carnival:
[ Sell Tickets for Carnival
[J Volunteer at Carnival (February 29, 2020)

REFUND POLICY
Refund Policy: No refunds will be made. Exceptions on a case by case basis with a letter to the Board.

LIABILITY WAIVER & RELEASE

The Viking Skating Club (VSC) shall not be liable for injury or loss occasioned by the participant while traveling
to or participating in skating practices, competitions, or other activities, nor shall the VSC and Skate Canada be
responsible for any damages or losses caused by the participant. The participant or parent/legal guardian, if
participant is under 18 years of age, agrees to indemnify the VSC and Skate Canada, and its directors,
employees, volunteers, coaches, officials, instructors, independent contractors, agents and sponsors, and hold
it harmless for any claims or demands in such respect of loss or damage. The undersigned agrees to abide by
all the rules of the Club and Skate Canada, to be responsible, and to pay promptly for all lessons booked by the
participant/parent/guardian.

FOIP/PHOTO RELEASE

VSC is required to follow the provisions of The Freedom of Information and Protection of Privacy (FOIP) Act.
Under these provisions, VSC only permitted to publish information about participants (skaters, coaches and
volunteers) with written consent. If the participant is under 18 years of age, the parent or guardian of the
participant must sign on the minor's behalf. Publication includes releasing the participant's name or image as
related to competition results and inclusion in programs, posters, advertisements, the VSC website,
FACEBOOK, etc.



