
 
Lucan and Region 2019 Summer Skating School  

 
Lucan Community Centre 

 
 
 
 

- August: Tuesdays 20, 27,  
- September: 3, 10                  

 
- August: Thursdays 15, 22, 29 
- September: 5, 12 

 
Sanctioned by the Lucan Skating Club 

263  Main St, Lucan, ON 
  
 

 Skaters should make arrangements for lessons with a 
professional coach(es) of your choice. Other coaches are 
welcome with prior approval of the school. 

Skating Times 
5:30pm – 7:00pm 

 
_ _ _ _ _ _ _  _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ cut here and keep top portion _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ 

Registration Form  
Skater Information: (please print) 
 
Skater’s Name: ____________________________________________________ Phone Number: ______________________ 
_ 
Address: _____________________________________________________________________________________________ 
 
Emergency Contact Name, Email & Telephone: ______________________________________________________________ 
 
Dance Level:_______________________Skills Level: ______________________ Free Skate Level:____________________ 
 
Dance Coach: _____________________ Skills Coach: _____________________ Free Skate Coach: ___________________ 
 
Medical Info: __________________________________________________________________________________________ 
 
Ice Time and Cost 
Please check the box(es) that indicate your chosen session times. 

Session Fee Total 

 STARSkate One day per week (Tuesdays - 4 sessions): $ 130  

 STARSkate One day per week (Thursdays - 5 sessions): $ 150  

 STARSkate All Sessions (Tuesdays & Thursdays - 9 sessions): $ 270  

Total Fees:  

 
All registration fees and fully completed forms must be received before participating in the skating school.  
This will guarantee your spot in your chosen session which will be capped at the first 20 skaters.  Minimum 

registration is require 
(Guest Skating is $35 per session if availability permits. Advance permission is required.  

Payment must be received before entering the ice surface.) 
 

Cash (exact) or Cheques only. Please make cheques payable to the “Lucan Skating Club” and forward payment along with 
your completed registration form before August 5th, 2019 to:  Please note: Skaters can bring payment on first day but we 
must receive their form via email prior August 5th.  All registrations will be confirmed by email.  

 
Carrie Waters, Registrar 
Lucan Skating Club 
26653 Poplar Hill Road 
Parkhill, ON   N0M 2K0 
lucanskatingclub@gmail.com  
 
For more information contact: 
Katrina Jeromkin, Head Administrative Coach lucanskatingclub@gmail.com / kjeromkin@hotmail.com  
 (519) 282-9852 (cell)  

 
This skater is in good standing with our club and has permission to try tests at the Lucan Summer School. 
 
Skater’s Name: _______________________________________ Skate Canada # __________________________________ 
 
Home Club: _______________________________            Test Chair Name: ___________________________________ 
 
All skaters must provide proof of current Skate Canada Membership for the 2018/2019 and 2019/2020 seasons prior to 
entering the ice surface 
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Release Form 
Summer Skating School 2019 

 

 
 
Skater’s Name   ______________________________________________________ 
Parent/Legal Guardian Signature  ________________________________ Date:_________________ 

 

INSURANCE WAIVER 
Club# 1001148 

 
It is understood and agreed that the Lucan Skating Club and Skate Canada shall not be liable for injury or loss 
occasioned by the member while traveling to or participating in skating practices, competitions, or other activities, 
nor shall they be responsible for any damages or losses caused by the member during the same time. 
The member(s) and parents/legal guardian agrees to indemnify the Lucan Skating Club and Skate Canada and hold it 
harmless from any claims or demands in respect of such loss or damage. 
I acknowledge that I have understood the terms and conditions of this application and agree to abide by the terms 
and conditions. 
Parent/Guardian Initial:______ 
 
 

 
PHOTO/MEDIA RELEASE INFORMATION 

Club# 1001148 

 
I grant permission for my child's photograph and name to be used on the Lucan Skating Club website, social media 
websites, news media and Lucan Skating Club publications.  
Parent/Guardian Initial:______ 
 
 

CONSENT FOR USE OF EMAIL 
Club# 1001148 

 
I grant permission for the Lucan Skating Club to send email newsletters and updates that contain information about 

upcoming events, products and other information related the Lucan Skating Club to the email provided in registration. 
Parent/Guardian Initial:______ 
 


