
LSC SUMMER SCHOOL APPLICATION 2010 

 
NAME (print) ____________________________________ MALE ______ FEMALE _______ 

 

BIRTHDATE _______________ PHONE #’s _________________/_________________ 

 

ADDRESS _______________________________________POSTAL CODE_________________ 

 

E MAIL:  _______________________________________________________________________ 

 

PARENTS’ NAME ________________________________________________ 

 

EMERGENCY CONTACT _________________________________PH. _________________ 

 

HOME CLUB _____________________________ SKATE CANADA # __________________ 

 

HEALTH CARD ___________________________ BASE COACH ______________________ 

   (optional) 

MEDICAL CONDITIONS ______________________________________________________ 

 

BADGES/TESTS PASSED:  _____________________________________________________ 
 

PLEASE CIRCLE WEEKS TO BE SKATED  **Please note start dates**    

(Please attached a separate sheet if skating specific days each week.  Mark down exact dates and send in with application).   

 

PRESCHOOL & CANSKATE EVENINGS (Children)  

(Groups & Privates available)   

Circle Preschool or CanSkate & weeks skating 1 2 3 4 5 6 

 

ADULT CANSKATE EVENINGS  

Circle weeks skating    1 2 3 4 5 6 

 

PRELIMINARY EVENINGS    

(Groups & Privates available-circle weeks skating) 1 2 3 4 5 6 

 

CANSKATE DAY TIME ICE  

 (Private lessons only – no group instruction) 1 2 3 4 5 6 

 

PRELIMINARY DAY TIME ICE 

 (Private lessons only –no group instruction) 1 2 3 4 5 6  

 

JUNIOR DAY TIME  PACKAGE  1 2 3 4 5 6 

 
SENIOR DAY TIME PACKAGE    1 2 3 4 5 6 

 

Preference will be given to skaters that qualify for that session.  **(If  breaking weeks up over the summer, please send in 

exact dates that you plan on skating.  Just attach a separate sheet)*** 

 

NUMBER OF WEEKS/DAYS SKATED # of sessions ____________ x  $____________ $________________ 

LESS 5% DISCOUNT IF PURCHASING 15 OR MORE FULL PACKAGE DAYS  $ ________________ 

SUBTRACT & ATTACH CREDIT VOUCHERS (if applicable)   $ ________________ 

ADD $30.00 SKATE CANADA FEES IF NOT PAID SINCE (September 1, 2009)  $ ________________ 

TOTAL DUE        $________________ 

 

Make cheques payable to “London Skating Club”, dated no later than June 28, 2010  or by credit card: VISA,  

MASTERCARD: 

 

Card #_______________________________________________________Expiry________________ 

 

Name on Card _________________________________ Signature ___________________________________________ 

 

Mail applications to:  London Skating Club, c/o Kelly Farmer, PO Box 9011, Sub Stn 40, London, ON, N6E 1V0 or drop off at 

the London Skating Club Office located at Earl Nichols Arena, down the hall from “A” Pad, 799 Homeview Road, London. 

 

On line registration available only for the evening Preschool, CanSkate & Preliminary Programs:  

www.londonskatingclub.com 

 


