
705-300-0218

Toll Free: 1-800-768-6992 

info@glideskatingacademy.com

www.glideskatingacademy.com 

STUDeNTINFORMATION(pleaseprint)
eachstudentrequiresaseparateregistrationform

FIRSTNAMe: ___________________________  LASTNAMe: ___________________________________________ 
AGe: __________________________________ BIRTHDATe: ____________________________________ MF 

pAReNTINFORMATION
FIRSTNAMe: _______________________________LASTNAMe: ____________________________________________________

HOMepHONe: ______________________________eMAIL:_________________________________________________________

CeLLpHONe: _______________________________ MAILINGADDReSS: _____________________________________________

WORKpHONe:______________________________CITY:_______________________pOSTALCODe: _____________________

eMeRGeNCYCONTACT
NAMeOFFRIeNDORReLATIVe: _______________________________ pHONeNUMBeR: ______________________________

SKATeRSLeVeL
o BeGINNeR _____________________________________________________________________________________________
o ReTURNINGTOGLIDe(specifylevelpassed) _________________________________________________________________

o pReVIOUSSKATINGLeSSONS(specifylevel)_________________________________________________________________
o HOCKeY(specifylevel/team) _______________________________________________________________________________
o FIGUReSKATING(specifylevel) ____________________________________________________________________________

1.CHOOSeYOURCLASS
o pRe-SCHOOLo LeARNTOSKATeo INTROTOpOWeRo pOWeRSKATINGACADeMYo ADULTSKATe
o INTROTOHOCKeYo HOCKeYFUNDAMeNTALSo INTROTOFIGUReSKATINGo FIGUReSKATINGACADeMY
o HOCKEY DEVELOPMENT PROGRAM
2. CHOOSeYOURSeSSION
o FALL o WINTeR o SpRING

3.CHOOSeYOURTIMe

4.LeSSONCOSTS(visitusonlineorcallforlessonprices)
LeSSONpRICe:______________________HST:____________________________GRANDTOTAL:______________________

ReGISTRATIONpAYMeNTOpTIONS
MeTHODOFpAYMeNT: o  Visao  Mastercard
Ifpayingbycreditcard,youraddressabovemustmatchtheregisteredaddressforthecreditcard.

CReDITCARDNUMBeR:_____________________________________________________________________________________

expIRYDATe:____________________________(CVV)CReDITCARDCODe(3DIGITSONBACKOFCARD):__________________

NAMeONCReDITCARD:___________________________________________________________________________________
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.

WHeReDIDYOUHeARABOUTUS?: __________________________________________________________________________

pAReNT/GUARDIANSIGNATURe:____________________________________________DATe: ___________________________

o BRADFORD
Day/Time:__________________________________________________________________________________________________________

o etransfer: info@glideskatingacademy.com


