14 WING GREENWOOD SKATING CLUB
APPLICATION FOR MEMBERSHIP 2015/2016
Please complete each section, initial & sign where indicated

Skater Information:

Name of Skater:  ___________________________________

Skate Canada #: ______________________     *Rec Card #: ______________   Health Card#:__________________

Date of Birth: ________________________   Age: ___________   Sex: ____________

Mailing Address: ________________________________________________________________________________

Name of Parent(s)/Guardian(s): ____________________________________________________________________

Email Address: _______________________________________ Phone Number:_____________________________

Emergency Contact: ___________________________________  Phone Number: ____________________________

Family Doctor: _______________________________________  Phone Number: ____________________________

Skate Canada Qualifications: CanSkate Badge completed: ________________  Highest Tests Passed:

Freestyle:___________________  Dance____________________  Skills ________________________

Volunteer Requirement:  
Please initial the event(s) at which you choose to volunteer.

Nutcracker on Ice __________ Karen Norman Funskate ___________  Skate-A-Thon________________

Canskate Greeter/Badge distributer (Canskate parents only) ____________________

Test Day(s)  (Intermediate, Senior parents only)________________________

I choose not to participate with the Club as a volunteer and attach a donation of  $100.00  _______________ 

Refund Policy:  

Any requests for refunds must be made in writing, along with a Doctor's note (where applicable) and presented to the Executive at the next 14 Wing Greenwood Skating Club Executive meeting.  Each request will be considered on an individual basis at the discretion of the Executive.  No refunds will be given after November 30/15.  The Skate Canada Fee of $33.00 is non-refundable.   There are no guarantees a refund will be issued.  Refunds will be issued from the 14 Wing Greenwood Community Centre Office during regular business hours. Initial here: __________

Publicity/Information:

I Do___________  or Do Not_____________ give permission for my child's name and/or image to be used for publicity or information purposes in conjunction with membership in the 14 Wing Greenwood Skating Club.  For example,  pictures or articles in the Aurora newspaper/ Facebook Page/ Website, of GSC events or of skating competition/test results.  Initial indicating your choice.

[bookmark: _GoBack]Membership Package  Fees:
Please initial your choice of membership package.  All fees include Skate Canada fee(s) of $33.00 (if applicable) and HST.

Canskate 1-6:  $85.00  ____

Parent and Tot:  $118.00 ____

Pre-Power: $85.00 ____  

Junior Development:  $85.00____
Plus Synchro Team Membership: $135.00____
 
Intermediate Starskate :
3 Days Plus Bonus Friday Morning Open Skate: $600.00 ____ Plus  Synchro Team Membership: $650.00____
Please Circle which days you would like to skate Monday   Tuesday   Wednesday   Sunday
2 Days:   $400.00 ____ Plus Synchro Team Membership $550.00____ 
Please circle which days you would like to skate Monday   Tuesday   Wednesday   Sunday
1 Day Plus Synchro Team Membership: $350.00____
Please circle which day you would like to skate Monday   Tuesday   Wednesday   Sunday  

Senior Starskate :
4 Days Plus Bonus Friday Morning Open Skate:  $800.00 ____, Plus Synchro Team Membership: $850.00____  
2 Days:  $450.00,____, Plus Synchro Team Membership: $600.00 ____  
Please circle which days you would like to skate  Monday   Tuesday   Wednesday   Sunday
1 Day Plus Synchro Team Membership:  $350.00____  
Please circle which day you would like to skate  Monday   Tuesday   Wednesday   Sunday 

Synchro Team Only:    $150.00 ____   

Total Due:  ________ 

*Skaters who do not hold a 14 Wing Greenwood Community Recreation Card must purchase a one activity Community Recreation Card at a cost of $38.00,  in order to participate with the 14 Wing Greenwood Skating Club  
Method of Payment:

Cash: _____    Cheque: _____  Credit Card: _____ Monthly Payments: ______(Junior/Intermediate/Senior Skaters Only.) Monthly  payments are due on the Fifth  of October, November, December, January, and February.  First payment due with registration.  Payments to be made at the 14 Wing Greenwood Community Centre during regular business hours. Membership must be paid in full by Feb.5/16.  Please initial your method of payment.

Waiver/Acknowledgement:

14 Wing Greenwood Skating Club reserves the right to cancel or combine sessions due to registration numbers.  Intermediate skaters choosing the 3 day option, and Senior skaters choosing the 4 day option will have priority for days chosen to skate.   
The Applicant does not hold the Greenwood Skating Club responsible for injury or loss of personal effects while skating on 14 Wing Greenwood Skating Club ice.

Signature of Parent/Guardian: ___________________________________________











