
    
Please complete all fields 

Family Information 

Surname: 
 

Parents’/Guardians’ First Names: 

Mailing Address: 
 

Email Address: 

Civic Address Number: Street/Rural Road: Town/RM: 

Postal Code: Home Phone: Cell Phone: 

 
Skater Information 

 Skater’s Name Male/Female Date of Birth (yyyy/mm/dd) MHSC (6 Digit) MHSC (9 Digit) Medical Conditions (if any) 

#1       

#2       

#3       

 
Programs Fees Skater 

#1 
Skater 
#2 

Skater 
#3 

Line Total Fundraising Bond x # of skaters 
(max 2) 

CanSkate  –1 x Week($270)     
                    2 x week($370)  
Friday  (Sungro) ___  
Saturday (Garson) ___ 
Sunday (Sungro) ___ 
Tuesday (LdB) _____ 
 
 ($45 Non-refundable member fee included) 
*$45 additional member fee for parent on ice* 

    $100  

Hockey/Ringette CanSkate  ($370) 
 
Saturday (Garson)___ 
 
($45 Non-refundable member fee included) 

 
 
 
 

   $100  

              Total Program Fees  Total Bond  

PAID BY Cheque #_______ / Cash Receipt # ________             
        Total Paid 

 Fundraising Bond Cheque #_______             
☐ I do not wish to fundraise – cash cheque 

POST DATED Cheque # _______                                
                            Balance to be Paid 

 Were you previously a member of another 
Skate Canada Skating Club? Yes or No  
SC #________________ 

 

P.O. Box 1102 
Beausejour, Manitoba 
ROE 0C0 

Beausejour Skating Club 
Registration Form 2020-21 

 

I understand that as a parent/guardian of the listed skater(s), I am a Special Member of the Beausejour Skating Club (BSC) and will 
equitably support the BSC. Further, I agree and waive all rights to any claim or action against BSC, the members of the BSC executive, or 
any BSC member or associate member that may arise due to any loss or injury suffered by the above skater(s) while he/she (they) is (are) 
travelling to or from, or participating in, any activity sanctioned by the BSC, Skate Canada Manitoba or Skate Canada. 
 
         _____________________________________________  
         Signature (parent/guardian/individual) 

 

I, _____________________, parent I guardian of __________________________agree that the personal information 

contained on this form may be used by Skate Canada, Skate Canada - Manitoba Section and by their constituent skating clubs 

for the purposes of offering skating information and providing and administering skating programs (including, but not limited to, 

instruction, testing, competitions, seminars and meetings). 

______________________________ 
Signature (parentIguardian/individual) 
 

Skate Canada, Skate Canada - Manitoba Section, and the Beausejour Skating Club agree that the information provided will be 
used in accordance with the provisions of the Personal Information Protection and Electronic Documents Act (PIPEDA), and with 
the Skate Canada privacy policy. Information on the Skate Canada privacy policy may be obtained by calling Skate Canada at 1-
888-747-2372. 
 
 


