
July 7, 2011 

 
      COCHRANE SKATING CLUB REGISTRATION FORM 
           2011 - 2012       Intermediate       Senior 

 
Please Print 
Skaters Name: ______________________________________________ ___________________    Phone No: _______________________ 
                                    Last Name                                             First Name 
 
Email Address (Please print clearly): ________________________________________________________________________________ 
 
Address: ________________________________________________________________ Postal Code: ________________ _____________               
 
Mailing Address (If different from above) ________________________________________   Postal Code: ____________________________ 
 
Birth Date: _____ / ___________ / _______ Gender:  Male or Female Skate Canada #:  _________________________________ 
       Day        Month           Year       (Circle) 
     
Alberta Health Care #_____________________________________ 
 
Medical Problems, Allergies or Concerns: ___________________________________   Name of Regular Medication: ___________________ 
 
Family Doctor: ______________________________________Phone:______________________________ 
 
Fathers Name: ___________________________ Phone: ___________________ Work: ___________________ Cell: __________________ 
 
Mothers Name: ___________________________ Phone: ___________________ Work: __________________ Cell: ___________________ 

FEES & SESSIONS 
Int. –Tuesdays and Thursdays Sept. 06, 2011 – April 24, 2012.   
Seniors – Sept 06, 2011 -  April 25, 2012. Base pkg. includes 2 sessions, Off-Ice Warm-up, & Stroking &/or  On-Ice Conditioning (coaches discretion) . 
Out of Club and Adult skaters may buy onto any one senior session at $300.00  
All cheques payable to Cochrane Skating Club.  $30.00 NSF charge. $50.00 Admin. Fee plus session charge for withdrawal before Oct 31, 
2011  **** NO REFUNDS AFTER NOV. 01, 2011******     

   SENIOR SESSIONS 
PAID 
Office 
use 

 SESSIONS 

 
COST 

PAID 

Office 

use 

 Mon. 6:45 – 8:00 AM   
Sr. Off-Ice Warm-up Tues./Thurs. 4:15 – 4:45 
PM 

  

 
Mon. 4:00 – 5:00 PM (includes 15 min. 
stroking 4:45 – 5:00) 

  
Wed 5:00 – 5:45 PM Sr. On-Ice conditioning 
(At coaches discretion) 

  

 
Mon. 4:45 – 5:45 PM  (includes 15 min. 
stroking)  

  
MANDATORY SENIOR BASE PKG. 
 (described above) 

$ 670.00  

 Tues. 5:00 – 6:00 PM   
ADD-ON SESSIONS @ $300.00 each to max. 
of $1650.00 including Mandatory Base  
Pkg.(value of $3000.00) 

  

 Tues. 7:15 – 8:15 PM   
INTERMEDIATE SESSION (Tues./Thurs. 4:00 – 
5:00 PM incl.15 min.stroking each day) 

$650.00  

 Wed. 6:45 – 8:00 AM   SKATE CANADA FEE (Mandatory) +$32.00  

 Wed. 4:00 – 5:00 PM   CASINO REBATE $100.00/shift  max $200.00 -  

  Thurs. 5:00 – 6:00 PM   LATE FEES-After August 15, 2011 $75.00 +  

 
Friday 6:30 – 8:00 AM (Includes 30 
minutes stroking) 

  TOTAL   

 Sat. 11:00 AM – 12:00 noon   
Volunteer Obligation Deposit (separate cheque 
post dated April  01, 2012) Test day, Carnival, 
Parade, Board & Support postition 

$100.00  

WAIVER 

1) I hereby agree the Cochrane Skating Club, Executive, Coaches and Assistants are not responsible for injuries or accidents resulting from       
participating in any of the activities associated with the Club and if my child requires any medical treatment during this skating season, and I am not 
present, I give my permission for the coaches to arrange for medical help. 

2) I agree that the skating sessions I have committed to and purchased will be the only sessions my child will skate.  Additional ice time must have 
prior approval by the CSC Administrator.  Additional ice time will be recorded and billed accordingly. 

3) I hereby agree the Cochrane Skating club is allowed to place my child’s name and/or picture on arena bulletin boards, trophies, carnival 
programs, newsletters, newspapers, website and any other areas pertaining to the “skating world”. 

4) I understand that my child cannot go on the ice unless ALL registration fees are PAID IN FULL! 
 

___________________________________________         ______________________________ 

Parent or Guardian Signature                                                          Date 
 
 


