
SDFSC FALL 2020 (OCTOBER – DECEMBER) SKATER REGISTRATION FORM  

Skater Information: 

Skater Name: ____________________________________________________________________________________________________ 

Home Address: __________________________________________________________________________________________________ 

City: ____________________________________________________ Postal Code: ____________________________________ 

Date of Birth: _______________________________________________  

Parent Name(s):__________________________________________________________________________________________________ 

Cell Phone #: ________________________________________________Home Phone #:_______________________________________ 

Email Address: ___________________________________________________________________________________________________ 

Additional Information: 

Health Card #: ________________________________________________________  

Allergies/Health Concerns:  ________________________________________________________________________________________  

Skate Canada #: _______________________________________________ Home Club (if not SDFSC):_____________________________ 

Registration Fee Payment: 

• Payment accepted by e-transfer only

• Email to be used for payments: sdfscpayments@gmail.com
• Password to be used for payments:  Skating2020

• Important Note: Please include skater’s full name in the message section of your e-transfer
Registration Documents: 

• Registration form must be accompanied by Rowan’s Law acknowledgement and Covid-19 Waiver form

• All 3 forms are to be sent to Email: registration@sdfsc.ca

Skate Canada Fee: _________$45.______________ 
Skate Ontario Tickets:  _________$40.______________ 
Fundraising Fee: _________$50.______________ 

Total Registration Fee: __________________________ 

Skating Information 

Levels Day Cost per Session Total 

CanSkate o Saturday
o Monday

$250.00 

$250.00 

STAR 1 & 2 o Saturday
o Monday
o Thursday

$400.00 

$400.00 

$400.00 

STAR 3+ o Monday
o Thursday

$400.00 

$400.00 

mailto:payments@sdfsc.ca
mailto:registration@sdfsc.ca


Authorization of Pictures: 

o YES, I do authorize the South Dumfries Figure Skating Club to use or publish my child’s name and picture
in the newspaper, newsletter, website etc.

o NO, I do NOT authorize the South Dumfries Figure Skating Club to use or publish my child’s name and
picture in the newspaper, newsletter, website etc.

By signing this form, I acknowledge the following: 

Parents, guardians and/or members accept responsibility and will not hold the South Dumfries Figure Skating club 
or and of its representatives responsible for any accidents and/or injury incurred during participation in any and 
all club activities. 

I have read, understand and have discussed with my child (in the case of any skaters under age 18) the policies of 
the club, including, but not limited to the Code of Conduct/Ice Etiquette, Code of Ethics, and Discrimination, 
Bullying and Anti-Harassment Policy 

Signature of parent/guardian ___________________________________________________________________ 

Print Name of parent/guardian __________________________________________________________________ 

Date__________________________________________ 

Office Use Only: 

Bursary Applied to registration fees?    Yes___ No____ Amount $ _________________ 
WOS Ticket Booklet # _______________ 

All programs and schedules are subject to minimum/maximum enrollment and availability of facilities. 
Fundraising fee is non-refundable; part of the fee may be recoverable by sale of tickets to a club calendar draw. 
Please see our website for information on our policies. 
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