
MAIL TO:                                               Kerrisdale Figure Skating Club                       Club No. 1000044    
Kerrisdale FSC                  SPRING SKATING held at 
c/o Kerrisdale Arena      KITSILANO ICE RINK       
5670 E. Boulevard                          2690 Larch St., Vancouver    
Vancouver, BC    V6M 3V2 

 
2010 K.F.S.C. SPRING REGISTRATION FORM - CANSKATE 

2 APRIL TO 18 JUNE 2010 
 

Female ___  Male ___           SKATE CANADA NO. ________________________________ 

Canskate Badge Level Passed _____________________________   HOME CLUB  ________________________________ 

NAME: ________________________________________________________________ (please PRINT CLEARLY) 

ADDRESS: _____________________________________________________________________________________  

CITY: ____________________________________________ POSTAL CODE: ___________________________________ 

Home Phone _____________________    Business Phone ______________________  Cell Phone ______________________ 

MSP Care Card Number ______________________________  Date of Birth  _______/ _______  / ________ 

E-MAIL _________________________________________      Day     Month        Year 

DUES ARE PAYABLE IN FULL PRIOR TO COMMENCEMENT OF SKATING. 

Waiver:  The applicant, his/her parents or guardian agree that the K.F.S.C., it’s Directors, Volunteers and Coaches, are not  

liable for nor hold any responsibility for any accident or loss however caused. 

Date ______________   Parent/Guardian/Adult  Signature  ________________________________________

      Printed Name  __________________________________________________ 

 
MONDAY (11 weeks) 

 

6:00 – 6:45 pm 

 

OR  

 

 

Canskate 

5 April – 14 June 2010 
 
45 min. Group Instruction 

 
 
$103 
 

 
 
$ ______ 
 

 

FRIDAY (12 weeks) 

 

6:00 – 6:45 pm 

 

 

 

 

Canskate 

 

 
2 April – 18 June 2010 
 

45 min. Group Instruction 

 

 
 
 
$112 
 

 
 
 
$ ______ 
 

Skate Canada Fee & Insurance/Year (Sep 1 – Aug 31)  $30 
 

Cash or Cheque ONLY                                                                                TOTAL 
  

$ _______ 
 
Must register by 20 Mar 2010 to ensure a space in the program.  

 
FEES Non-Refundable unless for medical reasons 
(letter accompanied by Doctors certificate required) 

 

 

INFORMATION 
Club Office   604-266-4424 

Margot Delorme  604-261-9625 (evenings) 


