
Registration Form 
(Please complete one form per skater) 

 Schedule / Fees  

 
 

Crowsnest Pass Skating Club 
  

Mailing Address: 
Box 128 

Blairmore, Alberta  
T0K 0E0 

Tel. (403) 563-5229 
www.crowsnestpassskatingclub.com 

Email: cnpsc@live.com 

 
 

2009-2010 
 
 
 

Last Name ________________________________ 

First Name________________________________ 

Mailing Address: ___________________________ 

Birth Date: Month _____Day ____Year__________ 

Gender: M / F (circle one) 

Phone: ___________________________________ 

Parent/Guard Name__________________________ 

E-mail address: _____________________________ 

Emergency #/Cell/#: _________________________ 

Requested Method of Contact?: Ph_____E-Mail____ 
Any health concerns?_________________________ 
Alberta Health Care #: ________________________ 

Were you a member of CNPSC last year? Y / N  
Previous years? Y / N  
Were you a member of another club? Y / N   
Club Name: _______________________________ 
Skate Canada #: ____________________________ 

 
I, the undersigned being parents or guardians of the 
child named above, do herby consent to the said child 
participating in all the activities of the CNP Skating 
Club and do herby release, indemnify and save 
harmless the CNP Skating Club, their employees, 
coaches and supervisors from any claim which I or the 
said child may have as the result of his or her 
participation.  I assume all risks and Hazards to the 
above articles and hereby waive all claims whatsoever 
which the said child or I may have against the above 
named company or individuals. I understand that my 
child’s name, picture and or registration information 
may be used to promote the Crowsnest Pass Skating 
Club, its activities or the sport of skating as the 
Crowsnest Pass Skating Club deems appropriate. 

Parent/Skater_____________________________ 

Date__________________________________ 

 

 Please Choose your Program(s): 
 

_______PrePowerSkate –(1) ½ hr /week. 
              $160 for 20 Sessions October-March 
               PowerSkate Skate- (2)1 hr /week  
_______$160 for 10 Sessions October-December 
 
_______$130 for 10 Sessions January-March (if 
registered for both Sessions) 
_______$160 for 10 Sessions January-March (if 
not registered in both Sessions) 
------------------------------------------------------------ 

 
Payment Details 

 
Program Fee Total_______________________ 

 

Paid Cash ___________  Chq #: ___________ 

   
 
 
 
**Skating times and dates are subject to change 
and will be finalized prior to start of season and 
posted on the website and/or bulletin board. 
 
ALL REGISTRATION FEES INCLUDE A $30.00 
SKATE CANADA FEE, WHICH IS NON 
REFUNDABLE. REFUNDS MAY BE REQUESTED 
WITHIN TWO WEEKS OF START OF SEASON 
LESS $30 SKATE CANADA FEE + $50 ($80 TOTAL). 
AFTER THIS TIME, NO REFUNDS ARE 
AVAILABLE. REGISTRATIONS WILL CONTINUE 
TO BE ACCEPTED ONLY UNTIL DECEMBER 31, 
2009 FOR THE 2009-2010 SEASON.  

 
 

 

 

Registrations are on a first come, first served 
basis. Space is limited, so please register 
early. If you are interested in any of our 
programs, we can be reached at the above e-
mail and phone number.  
  
Registrations will also be taken at the Mass 
Registration at MDM on September 9th from 
6pm-8pm. 
 
 
 
 

 
 
 
 


