
705-300-0218

Toll Free: 1-800-768-6992

info@glideskatingacademy.com

www.glideskatingacademy.com 

student InFORMAtIOn (please print)  each student requires a separate registration form. 

FIRst nAMe: _______________________________LAst nAMe: ____________________________________________________ 
AGe: ______________________________________BIRtH dAte: __________________________________________ M F  
MedICAL COndItIOns/MedICAtIOn/ALLeRGIes:________________________________________________________________

pARent  InFORMAtIOn

FIRst nAMe: _______________________________LAst nAMe: ____________________________________________________

HOMe pHOne: ______________________________eMAIL:_________________________________________________________

CeLL pHOne: _______________________________MAILInG AddRess:______________________________________________

WORK pHOne:______________________________CItY: _______________________pOstAL COde: _____________________

eMeRGenCY COntACt

nAMe OF FRIend OR ReLAtIVe: _______________________________ pHOne nuMBeR: ______________________________

 FULL DAY CAMP 8:30AM-4:30pM   days Attending Camp:         oMOn  otues  oWed    otHuRs oFRI  oALL
HALF DAY CAMP      days Attending Camp:         oMOn  otues  oWed    otHuRs oFRI  oALL
o AM 8:30am-12:30pm      o pM 12:30pm-4:30pm
SKATING LESSONS ONLY  days Attending Camp:      oMOn  otues  oWed    otHuRs oFRI  oALL
o AM 9:00am-10:00pm      o pM 3:00pm-4:00pm

sKAteRs LeVeL
o BeGInneR/neW student ________________________________________________________________________________
o RetuRnInG tO GLIde (specify level passed)__________________________________________________________________
o pReVIOus sKAtInG LessOns (specify level) _________________________________________________________________
o HOCKeY (specify level/team) _______________________________________________________________________________
o FIGuRe sKAtInG (specify level) ____________________________________________________________________________

CHOOse YOuR CLAss (on ice selection pick one)

CAMp COsts (visit us online or call for prices)

CAMp pRICe:________________________________ Hst: _____________________   GRAnd tOtAL: ______________________

ReGIstRAtIOn pAYMent OptIOns

MetHOd OF pAYMent:  o  Visa     o  Mastercard          o  etransfers:  info@glideskatingacademy.com
If paying by credit card, your address above must match the registered address for the credit card. 
CRedIt CARd nuMBeR:___________________________________________________________________________________________________ 
expIRY dAte: _________________________________   (CVV) CRedIt CARd COde (3 dIGIts On BACK OF CARd):________________________
nAMe On CRedIt CARd: __________________________________________________________________________________________________
Address for Credit Card if different than above:____________________________________________________________________________________
I recognize and acknowledge that there are certain risks of physical injury to participants in this activity, and I voluntarily agree to assume the full risk of any and all injuries, 
damages or loss, regardless of severity, that my minor/child or I may sustain as a result of said participation. I further agree to waive and relinquish all claims I or my minor/
child may have (or accrue to me or my minor/child) as a result of participating in this activity against Glide Skating Academy, including its officials, agents, volunteers, 
employees and self contractors. I do hereby fully release and forever discharge them from any and all claims for injuries, damages or loss that my minor/child or I may have 
or which may accrue to me or my minor/child and arising out of, connected with, or in any way associated with this activity. The applicant also agrees to the use of any 
pictures or videos taken for marketing or promotion and are fully aware of our cancellation policy. Refunds will only be issued 7 days prior to the start date of each 
program minus a $25.00 cancellation fee. No refunds will be issued after this date.

Where did you hear about us?: ______________________________________________________________________________________________

pARent/GuARdIAn sIGnAtuRe:_____________________________________________________dAte: _______________________________

o LeARn tO sKAte    o IntRO tO pOWeR   o pOWeR sKAtInG ACAdeMY   o AduLt sKAte
o IntRO tO HOCKeY    o HOCKeY FundAMentALs   o IntRO tO FIGuRe sKAtInG   o FIGuRe sKAtInG ACAdeMY

o

MARCH BREAK CAMp seLeCtIOn

o Want to substitute Swimming or Skating for Arts and Crafts? Indicate sport and time:____________________________________




