
Learn to Skate Registration 

2023
Winter Session – January 8th – March 12th 

Lanark & District Community Centre 
67 Princess St, Lanark, ON, K0G 1K0 

Sunday Mornings: 
11:00am-12:00pm 
Cost per child $100 

 Child's Name: 

 Birth Date:  Age:  Sex:  M/F 

 Address: 

 City:  Postal Code: 

 Phone:  Email: 

 Parent Name: 

Ability level to skate - Rating on a 1-5 point system (1=never skated, 5=will skate regularly during the season). 
1…………2………… 3…………4…………5 

 Person to notify in case of emergency: 

Phone: 

 Health Card #  Medications, allergies, previous injuries, physical, mental 
 or emotional disorders, other conditions: 

I, release the Township and its staff/volunteers from any claim for damage, loss or injury that any person 
might sustain during, on the way to or from, at, or in any way relating to my use of the Township’s premises, 
even if caused by negligence or fault on the Township’s part or anyone for whom the Township is in law 
responsible; 
a) Assumes all health, physical & Legal risk associated with the use of the Township’s premises;
b) Acknowledges that I am releasing the Township and its staff/volunteers from any and all liability for

anything directly or indirectly relating to

 Parent Agreement: 

 I agree to my child's participation in the Learn 2 Skate program and that he/she will be equipped with a helmet and 
 mandatory face guard. 

 I recognize that if my child is 4 years of age or younger, he/she must be accompanied on the ice. 

 Parent/Guardian Signature:_____________________________________ Date:_________________________ 

Total Fee ___________ Date Paid ____________ 
Receipt Number __________ Staff Initials ______ 
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