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(780) 472-1810  www.fliteway.ca 

Mailing Address: PO Box 31072, Edmonton, AB, T5Z 3P3 

hammerclyde@gmail.com or infofliteway@gmail.com 

 

 

 

Registration Form 
2018-2019 JUNIOR ACADEMY  

 
 Skater's First Name: _______________________________Last Name: ___________________________________  

 

Prents Name(s) or Guardian(s): ___________________________________________________________________  

 

Address: ______________________________________________________________________________________  

  Street             City           Postal Code  

 

Phone #:______________________ Emergency Phone #:____________________ DOB (d/m/y)________________ 

 

 

Email: _______________________________________________________ Age in years: _________ Male/Female 

  

Mandatory Skate Canada Membership $36.00 

 

 

LIABILITY WAIVER and RELEASE 
 

I give permission for my child ______________________________ to participate in the Fliteway Skating Club skating 

programs and/or additional activities. This includes all on-ice and off-ice sessions, and any other programs offered by 

Fliteway Skating Club. It is understood and agreed, as a condition of participation in skating programs offered by the 

Fliteway Skating Club, and Skate Canada, that neither the Club nor Skate Canada shall be liable for any injury, loss, or 

damage suffered by the above noted member while traveling to or from or while participating in skating practices, 

competitions, or other activities, however caused.   The member, or his/her parent/legal guardian who has signed this form, 

shall indemnify the  Club and Skate Canada and hold them harmless from any claims, demands or actions arising from or 

in respect of such injury, loss or damage.  I AM AWARE THERE IS A NO REFUND POLICY.     

 

______________________________________________________________________ 

Signature – PARENT or LEGAL GUARDIAN                   DATE 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE REGISTER ONLINE or in person during office hours          

mailto:hammerclyde@gmail.com
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Registration Form Part B  

2018-2019 JUNIOR ACADEMY 

 

 
Session #1 (Sep to Dec 2018) 

Junior Academy  Mondays  4:45-6:15pm Sept. 3,10,17,24 Oct. 1,15,22,29 Nov. 5,12,19,26 Dec. 2,10,17 Grand Trunk 

Junior Academy Tuesdays 5:15-6:45pm Sept. 4,11,18,25 Oct. 2,9,16,23,30 Nov. 6,13,20,27 Dec. 4,11,18 Castle Down 

Junior Academy Thursdays 5:00-6:30pm Sept. 6,12,20,27 Oct. 4,11,18,25 Nov. 1,8,15,22,29 Dec. 6.13.20 Castle Down 

Junior Academy Saturdays 12:15-1:45pm Sept. 15,29 Oct. 6,13,20,27 Nov. 10,17,24 Dec. 1,8,22 Glengarry 

Junior Academy  Sundays 1:30 - 3:00pm Sept. 16,23,30 Oct. 14,21,28 Nov. 11,18,25 Dec. 2,9,16  Glengarry 

$180.00 per/month (4 payments Sept. to Dec. 2018) -pick any 3 days (one must be a weekend)  

 

(Please circle your skating days) 

 

Session #2 (Jan to Mar 2019) 

Junior Academy  Mondays  4:45 - 6:15pm Jan. 7,14,21,28 Feb. 4,11,18,25 Mar. 4,11,18,21 Grand Trunk 

Junior Academy Tuesdays 5:15 - 6:45pm Jan. 8,15,22,29 Feb. 5,12,19,26 Mar. 5,12,19,26 Castle Down 

Junior Academy Thursdays 5:00 - 6:30pm Jan. 3,10,17,24,31 Feb. 7,14,21,28 Mar. 7,14,21,28 Castle Down 

Junior Academy Saturdays 12:15-1:45pm Jan. 5,12,19,26 Feb. 2,9,23 Mar. 2,9,16 Glengarry 

Junior Academy  Sundays 1:30 - 3:00pm Jan. 6,13,20,27 Feb. 3,10,24 Mar. 3,10,17 Glengarry 

$210.00 per/month (3 payments Jan. to Mar. 2019) -pick any 3 days (one must be a weekend)  

 

 

Register Online or if you require assistance, please see our office manager for assistance 

 

Credit Card # _________________________ Expire Date: ________________________ 

 

 


