
DINKEL POWER SKATING  

Summer Registration Form 

(Please print clearly) 

Student Name:  ____________________________________ 

Address: __________________________________________ 

City: _____________________________________________ 

Postal Code: _______________________________________ 

Telephone: ________________________________________ 

Email: ____________________________________________ 

Date of Birth (DD/MM/YYYY): _________________________ 

Session:      Summer 

Class:     1    2    1A    2A    (Circle one) 

Skater now plays: 

House    MD    Rep    (Circle one) 

Payment by cheque 

Amount Enclosed: $____________ 
(Your cancelled cheque will be your confirmation of enrollment) 

 

Release Form: 

Member and parents or legal guardians of members agree to hold Dinkel Power Skating Inc., its 

executors and heirs and assigns, free and blameless from damage, accident or injury which may occur to 

the member during regular or extra skating sessions, while participating in and travelling to or from such 

sessions. 

Signature 

________________________________        Date _______________ 

(If under 19, parent or guardian must sign) 

 

Please mail registration form and make cheques payable to:  

DINKEL POWER SKATING Inc. 

15 Muskoka Court, 

Kitchener, Ontario, N2B 3M2 

corhealth@rogers.com 


