
CUTTING EDGE SUMMER SKATING SCHOOL 
Box 1846 Virden, MB, R0M 2C0 

 
Application Form – Summer 2012 

 
Name: ________________________ Phone: (____) - ___________ Email: ___________________ 

Address: ______________________ City: ____________________ Postal Code: ______________ 

______________________________ Prov.: ___________________ 

 

Birthday (M/D/Y):___/___/___  Age: _____   Sex: __________ 

Health Card #:_________________ CFSA #:____________________ 

Home Club: ___________________ Home Club #: _______________ 

 

HIGHEST TEST PASSED 

Freeskate: _____________ Competitive: ______________ Dance: _____________________ 

Skill: __________________ Comp. Dance: _____________ Comp. Pairs: ________________ 

 
MEMBERSHIP REQUEST (circle) StarSkate Competitive Elite PowerSkating  Jr.StarSkate 
 
SELECT WEEKS (circle) 
July 3  July 9  July 16  July 23  July 30  August 6 
 
SELECT SESSIONS (circle) 
8:00 8:45 10:00 10:45 11:45 12:30 1:15 2:30 3:15 
 

Please indicate your coach/coaches at Cutting Edge Summer Skating School. 
Lessons are to be booked directly with coaches prior to summer school. 

1st Choice: ____________ 2nd Choice: ____________ 
3rd Choice: ____________ 4th Choice: ____________ 

 
SCHOOL ADMIN. FEE 
Before April 15  - No Charge    Package Price: $________ 

Before May 1  - $30.00    Admin. Fee: $________ 

Before May 15  - $40.00   GST 5%: $________ 

After May 15 - $50.00   Total:  $________

Enclosed (50%):$________ 

Balance: $________ 

 
Liability Agreement: The skater, or if the skater is under 18, the skater and parents/guardian agree: 
The skater skates at his/her own risk. The skater will not hold Cutting Edge Skate School, its officers or employees, or 
the Virden ARENA responsible for any loss or damage sustained through injury to the skater or other skaters on or off 
the ice and/or other liability loss, damage or expenses incurred as a result of the skater attending Cutting Edge Summer 
Skating School 2012. The skater will abide by the rules of the club and Skate Canada. All fees for skating booked will be 
paid in advance. Coaching fees will be paid within 7 days of receipt of bill and paid in full prior to taking tests. 

 
SIGNED (parent/guardian):________________________ Date: _______________________ 

Placement of any skater on a session is the sole discretion of the director 


