
Non-Sunset SC Member Registration Form 
 
Skater’s Name: __________________________________ Skate Canada #: ____________________________________ 

Address: _______________________________________     City: __________________   Postal Code: _______________   

Birthday (dd/mmm/yy): ___________________________CareCard #:  _______________________________________ 

Parent/Guardian Name: ___________________________     Contact #:  ________________________________________ 

Home Club:  _____________________________________    Coach: ___________________________________________ 

Highest Freeskate Tests Passed:  ____________________     Current Competitive Level: ___________________________ 

E-mail Address: _____________________________________________________________________________________ 

I understand that the Sunset Skating Club, its Board members, coaches, and volunteers are not responsible for any accident, injuries or loss of personal belongings 
either on or off the ice at Sunset Arena during programs. Sunset SC is not responsible for cancellation ofclasses due to unavailable ice, but will make every effort to 
reschedule, if at all possible. There will be a charge of $25.00 for any NSFcheques. Withdrawals before the start of session or up to and including the first class only – 
NO EXCEPTIONS unless accompanied by avalid medical certificate. No refunds will be issued for any reason unless accompanied by a valid medical certificate. All 
refunds will bepro-rated and in the form of a credit note. An administration fee of $5.00 will apply to all refunds/prorating/credit-notes beingprocessed. The $35.65 
Skate Canada fee is non-refundable. 
 

 
Signature:_____________________________Date: _____________________________ 
 
    
    

    

    

    

    

    

    

    

    

    

    
    

    

    

 

Skater much be a current Skate Canada member 
 

Sub Total:  

20% Visitor's 
Premium  

TOTAL:  

 

CLUB USE ONLY: Payment by:  Visa / MC / AMX / Cheque / _________ 

Date:                                             Name: 

Received by:                                 Other: 

Reference # 


