
Sonya’s Skating School 
Registration Form – Power Skating 
 
 
Full payment by cheque, Visa or money order is required upon registration. A $50.00 service charge on all 
cancellations and class transfers. A $25 charge for returned cheques. No post dated cheques accepted. 
 

Name: ___________________________________________________________ 
 
Address: _________________________________________________________ 
 
City:____________________________________________________________ 
 
State/Prov. _________________________    Zip/Postal Code: ______________ 
 
Phone (H): _________________________  (B) __________________________ 
 
Hockey/Skating Experience:__________________________________________ 
 
Age: ________________Course Number:_______________________________ 
 
Health Insurance Number: ___________________________________________ 
 
Medical Information

DVD'S AVAILABLE @ $10.00 EACH - ULTIMATE SKATING VOLUMES 1, 2 & 3

: ________________________________________________ 
 
Jerseys Available  Sizes:  S M L XL XXL (circle one) _________  (jerseys free with registration) 

 

Please complete application form and send with cheque or Visa payment to: 
 Sonya’s Skating School Inc. 
Box 57038 736A The Queensway 
Etobicoke, Ontario M8Y 3Y2 
Fax: (905) 846-3887
 

 
You may charge all skating sessions to your Visa card. Fill in all details below. 
Be sure to include your card number, expiration date and signature. 
 
Card holders name: ____________________________________________________ 
 
Account Number: ___________________________________ exp. date: __________ 
 
 
Signature: ___________________________________________________________ 

  
Parent Consent and Waiver of Responsibility 
 
The Participant and Parent or Legal Guardian acknowledge and agree that Sonya’s Skating School Inc. or 
any of the shareholders, officers, employees, agents, directors or instructors will not be held responsible for 
any accident, damage or injury or loss, however caused, negligent or otherwise at any time and expressly

 

release any and all the aforementioned parties form all claims arising from any accident, damage or loss as 
a consequence thereof. 
  
______________________________________________________     ___________ 
Signature of parent or legal guardian     Date 


