




REGISTRATION 

Please select the week(s) you 
require. 

WEEK 1 

□ 23, 24, 25 JUNE - $200

SLUSH PUPPIE CENTRE

□ 
WEEK 2 

30 JUNE, 1-2 JULY - $200 

SLUSH PUPPIE CENTRE 

□ 
WEEK 3 

7 TO 11 JULY 

SLUSH PUPPIE CENTRE 

□ 
WEEK 4 

14 TO 18 JULY 

SLUSH PUPPIE CENTRE 

WEEK 5 

□ 21 TO 25 JULY

SLUSH PUPPIE CENTRE

WEEK 6 

□ 28 JULY TO l AUGUST

SLUSH PUPPIE CENTRE

□ 
WEEK 7 

4 TO 8 AUGUST 

SLUSH PUPPIE CENTRE 

□ 
WEEK 8 

11 TO 15 AUGUST 

SLUSH PUPPIE CENTRE 

□ 
WEEK 9 

18 TO 22 AUGUST 

SLUSH PUPPIE CENTRE 

FIRST NAME 

LAST NAME 

SEX 0 MALE 0 FEMALE

DATE OF BIRTH 

Year Month Day 

SOCIAL INSURANCE# *MANDATORY

EMAIL 

ADDRESS 

PERSONS AUTHORIZED TO COLLECT 

THE CHILD. 

KNOWN ALLERGIES 

LEVEL 

Information on children who have 
already skated. 

0 BEGINNER / CANS KA TE

0 STAR 

SKATE CANADA # 

LAST SUCCESSFUL BADGE 

LAST SUCCESSFUL TEST 

COACH (IF APPLICABLE) 

HOME CLUB 

EMERGENCY 

INFORMATION 

FIRST NAME 

LAST NAME 

RELATIONSHIP WITH CHILD 

PHONE NUMBER 

HEALTH INSURANCE# 

EXPIRATION 
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