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SUMMER SCHOOL

2 WEEKS, AUGUST 16™ -27™

Skaters can skate one week or both.

Junior/Senior $145 per week
Canskate/Jumpstart $127 (2™ week only)
WEEK 1

Junior 3:00 -4:00 -Off Ice
4:30-4:45 - Stroking
4:45-5:30 - Freeskate
5:30-6:00 - Open skill/ dance

Senior 4:15-5:15 - Off Ice
5:30-6:00 — Open skill/dance
6:00-6:45 — Freeskate
6:45-7:00 — Stroking

WEEK 2

Junior 9:15-10:15 — Off Ice
10:30-11:00 — Skill/Dance
11:00-12:00 — Freeskate
12:00-12:15 — Spins
12:15-12:30 - Stroking

Senior 8:00-8:30 — Skill/Dance
8:30-9:30 — Freeskate
9:30-10:00 — Spims
10:00-10:15 — Stroking
10:30-11:30 — Off Ice

Canskate/ Jumpstart

11:30-12:15 — Off Ice

COACHES:

Marni Wilson 250.423.1526
mlwil@live.ca
Freelance Coach NCCP Level I

Deb Joseph 250.423.4808
debjjoseph @ gmail.com
Freelance Coach NCCP Level 11

Tanya Soukorof
soukorof @telus.net
Freelance Coach NCCP Level 1

*Don’t forget to book your private
lessons with your coach*

12:30-1:30 — Group Lesson

Payment is due by July 15" to secure your spot. Minimum and Maximum group sizes apply.

Please register as soon as possible to secure your spot.

Due to insurance implications, fees must be submitted before the child is allowed on the ice. NSF charge on any
returned cheque is subject to $20. No refunds given after third scheduled session. Skate Canada fees are non-

refundable.

Contact Laurel Doehle 250.423.7373 us@doehle.ca if you have any questions.



Please mail form and cheque to Fernie Skating Club, Box 1223, Fernie BC, VOB 1M0

2.

Skater’s Name: Birth date

Age:

Phone # Skate Canada #

Address:

Email Address:

Parent/Guardian names:

Amount Paid: (Circle one ) Junior Senior Canskate/Jumpstart

Care Card #

Emergency Contact and phone #

I hereby give permission to skate under the jurisdiction of the Fernie
Skating Club and any and all of its coaches from any responsibility, financial or otherwise, for
any injuries suffered by my child while participating in any activity under the Fernie Skating
Club. I, the undersigned, agree to the above.

Date:

Signed : ( parent/guardian)

Consent and Release

1.

Dated

Name of Parent/ Guardian (print)

Signature of Parent/Guardian

I agree that Skate Canada and its members, including Fernie Skating Club, may photograph, film and/or
otherwise reproduce my likeness and/or voice in the course of my enrollment and participation in programs
and events conducted or sponsored by Skate Canada or Fernie Skating Club. I acknowledge and agree the
Skate Canada or its designate will own all the worldwide right, title and interest in and to the Reproductions.
I hereby irrevocably grant to Skate Canada, its licensees and assigns, the right to utilize the Reproductions in
any and manner and media, now known or unknown, through the world in perpetuity. I agree that the
Reproductions may be edited in Skate Canada’s sole discretion and may be used with or without my name
associated with them. I expressly release Skate Canada, its members, directors, agents, employees, licensees
and assigns from and against any and all claims which I have or may have, whether known or unknown, for
invasion of privacy, misappropriation of personality, defamation or any other cause of action arising out of
the use of the Reproductions.

Name of Skater




