NEPEAN SKATING CLUB REGISTRATION FORM 
Fall/Winter 2011-2012
NEPEAN SKATING CLUB, 1701 WOODROFFE AVE., NEPEAN, ON
Phone: 613-226-6020  -  Fax: 613-226-3228
Email: office@nepeanskatingclub.com  -  Website: www.nepeanskatingclub.com

Registration priority will be as follows:
1. NSC Home Club members registering in a package
1. Non-NSC Home Club members registering in a package
1. non package skaters
Final due date for all applications is 
 August 23, 2011 
SKATER INFORMATION
 (
NAME:
 (last, first)_________________________________________
SKATE 
CANADA
 #: __________________________
BIRTH DATE: D_______ M________ Y_____________
SEX:
 M
 F
ADDRESS: __________________________________________________________________________________________________
________________________________________________________
POSTAL CODE: ______________________________
HOME PHONE:  ________________________________________
HOME CLUB NAME/NUMBER: _______________________________________________________________________________
COACH’S NAME: _______________________________________________
COACH’S PHONE:  __________________
MEDICAL CONCERNS: 
NO 
YES 
( Nature of the concern, 
eg
., allergies, asthma, etc. The club reserves the right to  refuse an application.)___________________________________________________________________________________________________
Sign:________________________________       Date:_______
CONTACT INFORMATION
Parent/Guardian Signature
(if skater under age 18)
MOTHER’S NAME: ______________________________________OCCUPATION: __________________________________
WORK PHONE: ____________________________________EMAIL________________________________________________ 
FATHER'S NAME________________________________________OCCUPATION:____________________________________
WORK PHONE: ____________________________________EMAIL:________________________________________________
(parent's email address is mandatory)
)



























	SKATER LEVEL:	   JUNIOR STARSKATE        INTERMEDIATE STARSKATE                         			
                                                  SENIOR STARSKATE         COMPETITIVE

HIGHEST TEST PASSED:  FREESKATE: ________________  COMP SINGLES: ___________________
					
					
TEST PERMISSION: 	NAME: ________________________ is a member in good standing of the ___________club, and has permission to take tests at the Nepean Skating Club, Inc.
Date:_________________ Signature of Home Club Official: __________________________

Application will not be processed unless full payment is attached and outstanding accounts are paid in full
Mail applications to:  Nepean Skating Club  5-1701 Woodroffe Ave, Nepean, Ontario K2G 1W2
