Zorra Skating Club Inc. 

 Winter Registration 2010 
Adult Skate
Name: ____________________________ Birthday: _____________ Address: _______________________ Gender (please circle):  M     F
City: _________________________Postal Code: _______________
Phone ____________Email:________________________________
Professional Coach: ______________ Skate Canada #:___________

Medical Conditions________________________________________
Emergency Contact Name & Number: ________________________
Highest Tests Passed:

Badge_____ Dance________________________ Freeskate​​________________________ Skills______________________ Interpretive________________________
Session (Oct – Dec) Total


$____150.00__



  
Skate Canada fee



$_____31.00___

Total





$___ _181.00__
I ____________________________ authorize the Zorra Skating Club Inc. to use my  name, picture, video or any other items to promote the sport of skating in newspapers, videos, ect.  I hereby apply for membership in the Zorra Skating Club Inc and agree to be governed by its laws, rules and regulations, and the Club shall not be held responsible for any injury, or loss or damage of equipment or personal belongings sustained by me as a member of the Zorra Skating Club Inc. 
I would prefer to receive newsletters via (please circle)    website    or    paper format

___________________________________


___________________
         Signature






Date






Office Use:
	Payment Received        cash            cheque
	

	
	


