
 

#1000351 

Fall 2011 Sept 6-Oct 7, 2011 
PLEASE PRINT and use ONE application per skater 

Name of Skater:                                                  F  M Birth Date: 

Mailing Address: Skate Canada #                                                    NEW 

City:                                        Postal Code: Home Club (if not Dundas) 

Telephone # Emergency phone #: 

Parents/Guardian Name: e-mail Address: 

Health Card #: Coaches Name: 

 Highest Badge Passed: 

 
Skaters on Open sessions must confirm session with their coach prior to submitting their application. Skaters are not permitted on the ice until the 

application and payment have been accepted by the Board. 

 

CanSkate  Thursday 5:40-6:40 $70.00 

Pre-School – Stage 3 

 

Advanced CanSkate Thursday 5:40-6:40 $70.00 

CanSkate 4-6 

 

FutureSTARSkate Thursday 5:40-6:40 $70.00 

(Group Format) 

Must have passed  

CanSkate 6 

 

Open STARSkate  Tuesday 6:10-7:30  $90.00 

Must have passed   Wednesday 5:10-6:30 $90.00 

CanSkate 6  Thursday 6:50-8:00 $80.00 

   Friday 5:10-6:30  $90.00 

 

       Total from above                                                                                  $________________       

Skate Canada & WOS Registration Fee & Insurance:                     $                       32.70 

               

Total Fees Payable:         $____________ 

           
 

 

 

 

 

 

 

I understand that the Dundas Figure Skating Club is not liable in the case of accident, injury or loss however caused. In submitting this document, I 

acknowledge that the Dundas Figure Skating Club may use my or my child’s photograph in Club publicity or advertising. 

 

o I DO NOT authorize the Dundas Figure Skating Club to use my or my child’s photograph in Club publicity or advertising. 

 

Signature (Parent/Guardian if under age 18) ____________________________________________________ 

Dundas Figure Skating Club 
P.O. Box 65553 Dundas, Ontario L9H 6Y6 

Phone/Fax: 905-628-4008 

www.dundasfsc.ca 

FOR OFFICE USE Processed by: ________________________  Date: ______________         

     □ Visa   □ MC   exp date:_________    Cheque______________________  

Card number: ___________________________ Name on card: __________________________       

Payment options:100 % at registration  _________________________ 

            

60th Anniversary 


