/ v\ RIVERSIDE SKATING CLUB @ WFCU Centre S5V 200

(€5} 2026 SPRING PROGRAMS

N/ Wednesday, April 8 to Wednesday, June 24 Skating Club
PGW;%kaié Schedule/Session subject to change based on registration #’s

www.skateriverside.ca Phone: 519-300-6240 info@skateriverside.ca

CANSKATE POWER PowerSkate 3/ADV L2, L3, L4 POWERSKATE
L Monday 6:20-7:10pm | 1 4/13-6/22 $260 O Wednesday 6:20-7:10pm | [1 4/8-6/24 $420
v Requirements: Passed CanSkate Stage 3 v' Requirements: Passed CPS Silver/Gold overall or on
v" FULL HOCKEY GEAR is Mandatory (Without Hockey coaches recommendation
Stick) v" Working on CPS Level 2/3/4
v Ages6 &UP v’ Ages 10+
v

FULL HOCKEY GEAR is Mandatory

POWERSKATE 1&2 ELITE POWERSKATE

[ Monday 5:20-6:10pm | [1 4/13-6/22 $310 ] Wednesday 7:20-8:10pm | [1 4/8-6/24 $480
v Requirements: Passed CanSkate Stage 5 or CPS overall v' Requirements: Passed CPS Level 4 GOLD or on coaches
Silver/Bronze or on coaches recommendation recommendation
v" Full Hockey Gear is Mandatory v'Ages 12-16
v Age7+ v'FULL HOCKEY GEAR is Mandatory
NO SKATING DAYS PAYMENTS
Monday, May 18 Victoria day ® Cheques are payable to Riverside Skating Club
® 10% Family discount applies to 2ndskater (lower fee)
Riverside Skating Club is not responsible for: ® Full payment at registration or two equal payments by
® Cancelled or Missed days. Make up days are not postdated cheques for April 8" and May 8"
provided. ® payment at registration by Cash or Cheque or Etransfer to
® Any damage, loss or injury - every member, guest or billing.riversideskating@gmail.com Major credit cards
visitor shall use the club facilities at his/her own risk. accepted with 3.5% additional fee
® Pplease inform us if your child has special needs ® Mail in registration with payment (cheque only) to
or any medical condition that we should be aware of 7980 Menard St P.O. Box 32011 Windsor, ON N8S 150
® $40.00 administration fee will apply to NSF cheques
Name of Skater Program Fee
Date of Birth Family Discount 10%
Skate Canada No Skate Canada Fee & SafeSport fee $ 63.00
Last Stage Passed (payable once per year : Sept 1 to Aug 31) '
Parent's Name TOTAL
Address Paid by (Please select) Cash Chq Etransf
City Postal Code Permission to Use Photo YES NO
Phone Official's Initial
Signature Email

Vi



