VELENOSI IN ST. CATHARINES 2011-2012

 GARDEN CITY COMPLEX  (REX STIMERS RINK)
	About You…

	Name:
     



               Age:   
  Date of Birth: (m)                (yr)       (y)    

	Last Level of Hockey:        FORMCHECKBOX 
 AAA           FORMCHECKBOX 
 AA
       FORMCHECKBOX 
 A/Hub         FORMCHECKBOX 
 AE                FORMCHECKBOX 
 Select       

	Last Team Name:      
                                  Association:      
                  Year:      


	Contact Information…

	Home Phone: (     ) -       -           Cell: (     ) -       -             Work: (     ) -       -       ext.      

	Email 1:      



              
Email 2:      


	Address 



	 FORMCHECKBOX 
    AAA-Select      BORN 2002, 2001,2000,1999,1998,1997,1996             6:45 p.m.-8:15 p.m.




	Payment Instructions…Choose 11 or more sessions for discount… 

	 FORMCHECKBOX 
  Walk-on 1.5 hour session….$45.00…..   please email info@velsk8 prior to session to guarantee a spot.

______________________________________________________________________________________________
 FORMCHECKBOX 
  A…1.5 hours 10 week(15 hrs) clinic  $450.00 plus  h.s.t.
    (choose ten dates between 11/11-12/16 & 01/13-03/30) *NO SKATING DEC 23,30,JAN 6,FEB 10,MAR 16

Please make cheques payable to Velsk8Inc in the full amount or you may split into five payments of $99.00 dated  

Nov. 11 , Dec. 1, Jan. 1, Feb. 1 March 1
 FORMCHECKBOX 
  B*discounted rate…1.5 hours 11 or more sessions.  $37.50 plus h.s.t. per session 
                      (choose dates between 10/14-12/16 & 01/13-03/30) *NO SKATING DEC 23,30,JAN 6,FEB 10,MAR 16

Please make cheques payable to Velsk8Inc in the full amount or you may split into 4 equal payments depending on # of weeks. (eg.  #wks x 37.50) dated Nov. 11, Dec. 1, Jan. 1, Feb. 1, March 1, 
________________________________________________________________________________________________

  PLEASE CHECK OFF WEEKS ATTENDING *no skating Dec. 23,30,Jan. 6,Feb 10,March 16
   NOV 18  FORMCHECKBOX 
        NOV 25  FORMCHECKBOX 
        DEC 2   FORMCHECKBOX 
        DEC 9     FORMCHECKBOX 
     DEC 16  FORMCHECKBOX 

  JAN  13 FORMCHECKBOX 
        JAN 20  FORMCHECKBOX 
       JAN 27  FORMCHECKBOX 
       FEB 3   FORMCHECKBOX 
        FEB 17  FORMCHECKBOX 
         FEB 24  FORMCHECKBOX 
        MAR  2   FORMCHECKBOX 
        MAR 9  FORMCHECKBOX 
        MAR 23  FORMCHECKBOX 
     MAR 30  FORMCHECKBOX 

*dates may be changed if spots are available, please email info@velsk8.com at least one week prior to class  _____________________________________________________________________________________________________________________
NO REFUNDS UNLESS SPOT CAN BE FILLED 

 mail to: Velsk8Inc, 24 Kenyon Crescent Unit 40, Grimsby, Ontario L3M 5S3 

HST#867258162RP0001       Location:  GATORADE GARDEN CITY COMPLEX-REX STIMERS RINK         


	Consent…

	I give my consent to my participation in all activities of the Velenosi power skating skills, hockey development, and resistance training (velsk8inc), and agree that the school and/or its proprietors, staff, directors and any other person or corporation connected herewith from all manner of action, injury, loss, damages, costs, however caused by participation in this program on or off the ice and agrees to release the proprietors, staff, directors and any other person or corporation from all claims or damages which as a  result of or by reason by such accidents or loss.  This release shall be binding on our heirs, spouses, assigns, executors and administrators.  I understand that all participants must wear full CHA approved hockey equipment during all on ice activities. Velsk8Inc. is not responsible for ice cancellations due to bad weather or situations not under our control.

Parent/Guardian Signature_______________________________________Dated____________
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