
                                                                                                                                          
 

 

 
 

   PLEASE PRINT 

   Skater’s Name: ___________________________________________     Birth date:  ____/_____/_____       
                                                                                                                                             day    month       year 

     

   Skate Canada #:_________________________________________Gender:  M / F / other  

 

  Parent/Guardian Name: _____________________________________                                     
 

   Mailing Address: __________________________________________  Postal Code: ____________ 

 

   Home Phone #: ___________________  Cell or Work Phone #: _________________     

 

   Email :___________________________________________________________________________________ 

  

   Parent’s/Guardian’s Signature: ________________________________________ 

 

 

   PARENT AND TOT FEE:  (+ SC fee of  $45 for EACH parent/guardian)     $______________ 

 

   PRECANSKATE:                                                                                              $______________ 

 

   CANSKATE FEE:   full program (2 days) or partial (1 day)                            $______________  

 

  ADJUSTED FEES: (ie: executive member, family discount rate)                (-) $ ______________ 

 

  SUB TOTAL:                                                                                                     $______________ 

 

  TICKETS: (2 BOOKS/SKATER)                                                                (+)  $_100.00______ 

 

   TOTAL FEE:                                                                                                    $_____________ 

  
 

   Payment method for program: 

❑ Cash/cheque/money order/e-transfer for full amount $ ____________ 

E-transfer to:  klscpayments@gmail.com 

 

❑ Cash/cheque/money order/e-transfer for 1/3 plus ticket fee (100):  $_________ 

                                                                 1/3 required Dec 15:       $_________ 

                                                                 1/3 required Jan 15:        $_________ 

 

 

      Official’s Signature: ________________________________              Date: ________________  
 

 

 

Kirkland Lake Skating Club 

Parent & Tot/PreCanskate/Canskate 

                   Registration Form 
 



 
 

 

Parental Permission to Display/Publish/Announce Skater’s Achievements 

As required under the Freedom of Information and Protection of Privacy Act 

 

 

    Skater’s Name: _______________________________________ 

 
 

❑ I grant permission for my child’s achievements to be displayed/published/announced in association with the Kirkland Lake 

Skating Club. 

❑ I grant permission for my child’s picture to be displayed/published in association with the Kirkland Lake Skating Club. 

 

 

        Parent’s/Guardian’s Signature: ________________________________      Date: _____________________________ 

 

 
 
 
 
 
                          Guidelines/Rules of Conduct/Policies and Procedures for KLSC 
 
1. For Parent and Tot session, parent must be able to skate and assist their skater on their own  

2. For Canskate, PreCanskate & Parent and Tot sessions, skates can be put on in the assigned dressing room or in the stands, 

(remember guards when walking on concrete surfaces)  

3. Parents are not permitted on the ice surface during KLSC sessions. (unless registered with Skate Canada, ie Parent and Tot) 

4. CSA Approved Hockey Helmets are mandatory for Canskate, PreCanskate and Parent and Tot and sessions. 

5. Skaters must wait until the Zamboni has left the ice and the Zamboni Doors are closed and a Coach, Executive Member or a 

Program Assistant is present before stepping onto the ice.   

6. Skaters are to leave the ice surface immediately when the bell rings or when asked to by a person with authority. 

7. Water only, on the ice, at the boards, or in the area of the players’ benches.   

8. Gum is not to be chewed on the ice. 

9. Cell phones for the purpose of making calls or texting are not permitted on or near the ice surface, or at the players’ benches.  

Calls and texts should be done before and after sessions.  Cell phones and other electronic devices being used for the 

following purposes are permitted on or near the ice surface:  videotaping practices, listening to solo, dance or other music, 

provided that for safety, only one ear bud is being used. 

10. Proper skating attire must be worn at all times. Clothing must allow for easy movement. Clothing that restricts movement (ie: 

tight jeans) and extremely low-cut female tops are not appropriate. 

11. Be respectful to all fellow skaters and all coaches, on and off the ice. Activities such as bullying, swearing, and gossiping will  

not be tolerated. 

12. Do not ask to see a coach when she is teaching lessons, running the warm-up or setting up circuits.  Speak with an executive 

member, or a coach after the skating session is done. 

13. ALL complex COVID protocols will be followed. 

 

 

❑ I have read and agree to the Guidelines/Rules of Conduct/Policies and Procedures 

 

               Parent’s/Guardian’s Signature:  ______________________________ 

 

                                                           Date: _______________________________ 

 
 


