
 

 

YORK REGION SKATING ACADEMY  “Where technique and artistry become one!” 
Tel: (905) 771-9123 :: Fax: (905) 771-6915 :: Email:yrsawc@bellnet.ca :: Website: www.yrsawc.on.ca 
 

 

LLeeaarrnn  TToo  SSkkaattee                                      RReeggiissttrraattiioonn  
Winter Session 2010: January 2 – March 14, 2010 

REGISTRATION DATES 
November 17, 19, 24, 26, 2009 4:00 – 7:00 p.m. 
November 21, 22, 28, 29, 2009    12:00 – 2:00 p.m. 

Main Lobby of the EEdd  SSaacckkffiieelldd  AArreennaa  
311 Valleymede Drive, Richmond Hill 

 

SKATER INFORMATION 
Name:  Date of Birth:  Sex: M   F  
Address:  City:  
Postal Code  Cell Phone:  
Home Phone:  E-Mail:  
Health Card #:  Doctor’s Name:  Dr. Phone:  
Highest Badge Passed:  School:  
 
New YRSA Member:  

 
 

 
Has skating ability:     Returning YRSA Member:  

  

How did you hear about us? Parks & Rec Guide:  
Newspaper/Liberal:  

Friend:    
Internet:  

 
Other (please specify):  

PROGRAM INFORMATION 
Learn:  Power:  Teen:  Adult:  
Please select day(s)   All classes are 45 minutes long. 

WWiinntteerr  22001100::    
JJaann..  22  ––MMaarr..  1144,,  22001100  

1100  wweeeekkss    
1 day    $205 

  

2 days  $305 

 

 
 Family discount of 5% off on 3 or more family members registered (discount applied to 3rd and 

subsequent family members) 

D
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s 
 &

  T
im

es
 Tuesday: 6:30 - 7:15  

Thursday: 6:15 - 7:00  
Saturday 12:15 - 1:00  
Saturday 1:15 - 2:00  
Sunday: 12:45 - 1:30  
   

Prices include GST. Payment by cash or cheque. 
 
YRSA Winter Club and its Board of Directors, Ed Sackfield Arena and/or their agents assume no responsibility for accidents or injuries, however caused, 
and the applicant agrees to release the proprietors from all claims or damages as a result of such accident or losses. Some days may be rescheduled or 
canceled due to the Richmond Hill Arena Association. There will be NO REFUNDS once session starts.  
 
Skater/Parent/Guardian Signature: _________________________________________ Date: ___________ 
 

FOR CLUB USE ONLY 
Payment must be included with application 
Payment: Cash:    or  Cheque  Cheque #:_______  Amount: $__________  
Coupon:   Coupon Amount: $________ 
 
 
 


