
KEMPtVILLE SC Fall - Winter 2018/19 Registration  

PO BOX 1106, Kemptville ON   K0G 1J0, www.kemptvilleskatingclub.com, kemptvilleskatingclub@hotmail.com  
 

Junior - Senior  
September 2018 to March 2019 

 
If you are a returning member, please put in name, Skate Canada Number and any changes from last year.  

Last Name:          First Name:       
 

Birthdate:(dd/mm/yyyy) / /   Gender:  Skate Canada #:      
 

Mailing Address:           City:     Postal Code: 
 

Email Address*:                  
 

                
 

Highest Skate Canada Level:  Coach's Name:    Coach's E-mail:      
 

Medical     Nature of medical concern (e.g. allergy, asthma.)       
 

Concerns:  No  Yes              
 

        Contact Information      
 

Parent's Name:           Phone:       
 

Alternate Contact: (optional)       Phone:       
 

        Schedule and Fees      
 

 Monday      Wednesday    Sunday  
 

               
 

15:00 - 16:50 Senior Open Ice   
15:00 - 17:00 Senior Open Ice  13:00 - 13:50 Junior Open Ice 

 

   

13:50 - 14:20 Senior Spins  

17:00 - 17:50 Junior Open Ice 
  

17:00 - 17:50 Junior Open Ice 
 

 

   
14:30 - 15:50 Senior Open Ice  

              
 

                 
 

Fees 

  

Junior 
   

$ 865  $  
 

      
 

  Senior    $ 1,390.00  $  
 

                
 

              Skate Canada Fee    $35.64  
 

              Admin Fee    $60.00  
 

                             Late Fee will apply (for returning skaters only) after September 11th, $50         
 

        Discounts (PA Credit $_____ Family 3+ $50, only 1 can claim)    $( ) 
 

                      Early Registration Discount (before Sept 1st), $25 per skater       $(              )       
                                                                                                                                                         Total     $  

PLEASE INDICATE THAT YOU HAVE REVIEWED THESE IMPORTANT NOTES: 
 
________ 
 
________ 
 
________  

  
A minimum deposit of 20% is due with application. The balance may be paid in monthly installment dated the first of each month with the last 

payment no later than February 1, 2019  
Kemptville SC reserves the right to adjust schedules, times and dates as may be dictated by (a)numbers or (b)by the Municipality of North Grenville. 

All effort will be made to inform of any schedule changes as soon as possible. 
 
Registration is not considered final until completed form and payment has been received.  
  

Please Make Cheques payable to: KEMPVILLE SKATING CLUB  
Note: An NSF fee of $25 will be charged for all returned cheques   

PHOTO/VIDEO RELEASE: Pictures or videos of registered skaters may be used in club advertising, training and/or promotion: Yes ____ No ____ Parent's Initials _____  
 
WAIVER: The applicant acknowledges that participation in a skating program involves certain risks and may result in an injury. Other than the disclosure on this 

registration form, the applicant declares to be in proper physical condition and in good health to participate in these skating sessions. The applicant hereby waives all 

claims, rights, or causes of action against the Kemptville Skating Club, its officers, directors, employees, coaches or members, for personal injury or loss of property of any 

nature or kind, however or whenever sustained. ________(Initial)  
*Canada's Anti-Spam Legislation took effect on July 1, 2014. This legislation requires us to have your explicit consent to continue communicating with you eletronically. Do you give 

consent for us to contact you throughout the skating year (Sep 2018-Mar 2019) for KSC business and information only: Yes___ No___ 

Date:(dd/mm/yyyy) 
/ /  Parents Signature:  

 

  Received By:   Form: _____  Payment: Cash _____ or Cheque(s) _______ Receipt ______ 
 

  Cheque 1 Date: Cheque #: Amount: 
 

Administration Use only: 
 Cheque 2 Date: Cheque #: Amount: 

 

 Cheque 3 Date: Cheque #: Amount:  

  
 

  Cheque 4 Date: Cheque #: Amount: 
 

  Cheque 5 Date: Cheque #: Amount: 
 

  Cheque 6 Date: Cheque #: Amount: 
 

  Cheque 7 Date: Cheque #: Amount: 
  


