
2023 SPRING CHIPMUNK FORM

Name: ________________________
Phone: _______________
Address: ______________________________
Postal Code: ____________________
Email: ________________________________
DOB: ____________
Skating level/ability: ____________________________
BEGINS SUNDAY APRIL 16 - JUNE 18

CHOOSE YOUR CLASS BELOW

COST (10 Weeks): $260.00

HST: _____
Total: ___________
CC#: __________________________________
Expiry: ________

10 CLASSES  

SUNDAYS

BEGINNER 
10:45-11:30 AM

X

ADVANCED
11:30AM-12:15PM

X



IMPORTANT INFO

Policies & Reminders:
• No makeups or refunds for this program
• By submitting this form you are providing consent for the potential of 

photographs and/or videos for social media & website purposes
• SOME SKATING ABILITY REQUIRED. 1 SEASON OF PRE-

CANSKATE RECOMMENDED BEFORE JOINING BEGINNER 
CHIPMUNKS.

• FULL HOCKEY GEAR REQUIRED. NO ENTRY ONTO ICE WITHOUT 
EQUIPMENT.


