
LONDON SKATING CLUB SEPTEMBER 2010 APPLICATION 
See registration instructions on the other side of this page. 

 
NAME (print) _____________________________________________________MALE ___ FEMALE _____ BIRTHDATE______________________ 
                          Last                                                        first                                                                                                         d/m/y 
ADDRESS _____________________________________________________________________________________________________________ 
                                              Street                                                                                                         city                                                    postal code    
PARENTS’ NAMES_________________________________ EMAIL_________________________ TELEPHONE____________________  
 
EMERGENCY CONTACT____________________________________________________________ TELEPHONE___________________ 
 
HOME CLUB ___________________________SKATE CANADA #___________________   E MAIL: _______________________ 
 
MEDICAL CONDITIONS/ALLERGIES ________________________________________________________________ 
 
PROFESSIONAL COACH (if taking private lessons)__________________________________________________________________________ 
 
CANSKATE and PRELIMINARY (who have not passed tests)– highest stage or badge passed ________________ 
FOR OTHERS - highest complete test passed DANCE ____________________________ SKILLS____________________________  
FREE SKATE ___________________________ PAIRS ________________________ COMPETITIVE _____________________________ 
INTERPRETIVE SINGLES:  __________________________ 
 

PLEASE CIRCLE ALL SESSION(S) TO BE SKATED: 
 

Pre-School CanSkate  Wednesday (Groups) 

 

CanSkate (children/adults)  Wednesday (Groups)  

 

Preliminary   Tuesday (Groups)  

 

Preliminary/Junior    Tuesday  Thursday  

  

Junior    Monday  Wednesday 

 

Senior    Monday  Tuesday  Wednesday  Thursday 

 

 

Synchro  contact synchro co-convenor – Heather Crampton 519-641-4904 heather.crampton@sympatico or Shannon Tucker 519-641-6356 

kstucker@rogers.com 

 

COST OF CHOSEN SESSIONS (see reverse side)                 $  _________________ 

Subtract 5% for skating two days or 10% for 3 or more days  Synchro = 1 session             $  _________________ 

Subtract & attach credit vouchers (if applicable)                $  _________________ 

Subtract 10% for 3rd, 4th, 5th skater in the same family               $  _________________ 

Subtotal                    $  _________________ 

Add Skate Canada $30.00 for the 2010/2011  year (if not paid since September 1, 2010)            $  ___ _30.00________ 

 

TOTAL TO BE PAID                  $  _________________ 

 

 

Please make cheque payable to:  THE LONDON SKATING CLUB or pay by credit card circle:  Visa/MC 

 

 
Card # _____________________________ Expiry __________  Name _________________  Signature __________________ 

 

On line Registration highly recommended or complete both sides of this application and 

mail to the London Skating Club 
 

On line:  www.londonskatingclub.com 

 

Mail:  London Skating Club, PO Box 9011, Sub Stn 40, London, ON, N6E 1V0 

 

In Person:  drop off at LSC Office located at Earl Nichols Arena, 799 Homeview Road, London 

 
       

Priority Registration until July 31, 2010,  for London Skating Club members’ after which time non-LSC registrations will be accepted! 

mailto:heather.crampton@sympatico
http://www.londonskatingclub.com/

