
	
	
	

             Mile Zero Figure Skating Club Registration	
	

www.milezerofigureskating.ca	
	

                                             PreCan 2018/2019 
 

SKATER INFORMATION 

Name:	__________________________________________________ DOB:	 _______________________________ 

Address:	_______________________________________________ Gender:	 oM				oF	
City:	____________________________________________________ Skate	Canada	#:		 _______________________________	
Postal	Code:	___________________________________________ Medical	#:	 _______________________________	
	

PARENT / GUARDIAN INFORMATION  (please print contact info clearly) 

Mother:	_______________________________________________	 Father:	______________________________________________	

'Cell:	________________________________________________	 'Cell:	_______________________________________________	

Email:	_________________________________________________	 Email:	_______________________________________________	

EMERGENCY CONTACT 

Name:	_________________________________________________	 'Home:	____________	 	'Cell:	_________________	
	

PROGRAM FEES 

o		Pre-Can	(8	Sessions	including	annual	Skate	Canada	Fee)	 							$170.00	
Cheques	should	be	made	payable	to	Mile	Zero	Figure	Skating	Club	(M0FSC).		Payment	is	due	at	registration.	 

 
SESSION DATES 

PLEASE	SPECIFY	WHICH	TIME	YOU	PREFER:					1:30PM																	2:00PM	
STARTING	DATE:	October	15,	2018	

	
**PLEASE	NOTE:	This	program	is	dependent	on	the	#	of	registered	skaters,	and	may	be	canceled	if	the	
required	enrollment	is	not	met.		There	is	no	fundraising	commitment	for	this	program.	
	
I	have	read,	acknowledge	and	consent	to	abide	by	the	Mile	Zero	Figure	Skating	Club’s	Policies,	Rules	
and	Regulations	as	outlined	in	the	M0FSC	Parent	&	Skater	handbook.		Please	note	there	will	be	NO	
REFUNDS	accepted	after	October	15th.		Any	refunds	considered	before	this	date	will	be	subject	to	a	$25	
processing	fee	and	the	Skate	Canada	Insurance	Fee	of	$35.65	will	not	be	refunded.		
	 	 	 	 	 	 	 	 	 	
Signature	of	Parent/Guardian:	______________________________________	 Date:	_________________________________	
 

FOR OFFICE USE ONLY 
 
Cash:	 $	_______	 Initials:	______________________	 #	___________	 $	_________	 Date:	__________	
Registration	Date:	_______________________________________	 	

Registrar:	Kristen	Hicks			tomkinsk@telus.net	

	


