POWERSKATING PROFESSIONAL STAFF
Leslie Baker

Level 11l Certified Powerskating Coach with over 17
years of skating and teaching experience.
Program Assistants with powerskating experience.

POWERSKATING OBJECTIVES.....

The objectives are to improve andimef skating skills
necessary to enjoy and be competitive at hockey/ringette.

SKILLS COVERED

Forward skating
Strides/Sculling

Backward skating
Starts/Stops

Turns/Crossovers Agility/Balance
Speed/Power Lateral movement
LOCATION

Centre Wellington SpastComplex
550 Belsyde Ave., Fergus

POWERSKATING ICE SCHEDULE

FALL SESSION

August 28' P 29" 2008 Weekdays

Mondayb Friday

Level 1: 7:00-7:50 pm
Level 2: 8:00-8:50 pm
Level 3: 9:00-9:50 pm

(times may be subject to cly®)

EQUIPMENT REQUIREMENTS

Hockey/Ringette equipment is mandatory, including

mouth guard, neck guard, stick and a CSA approved
Full hockey/ringette equipment is essential to
create the same body movements that exist in a game

helmet.

situation.
REGISTRATION INFORMATION

Program Levels are a guide for registration. Participants
may be transferred by the head instructor, without

parental consent, to suit individual ability, which will help
the progression of their skating skills.

CHECK OUT OUR WEBSITE:
www.fergusskatingclub.com

QUALIFICATIONS OVERVIEW...

Level One...

Designed for skaters who can side stop, skate
forwards, backwards & balance on one foot.
Suitable for hockey & ringette players with a
minimum of two years of powerskating
instruction. Max. 20 participants.

Level Two...

Designed for skaters who can skate forward,
backward, sidestop, balance & backward laterals.
Suitable for hockey & ringette players with a
minimum of three years of agwerskating
instruction  Max. 20 participants.

Level Three...

Designed for skaters who can proficiently skate
forward and backward in laterals, turns (1 foot and
2) and crosscuts. Suitable for hockey & ringette
players with a minimum of five years of
powerskating instructian Max. 10 participants.

REFUND POLICY
Refund for justified medical circumstances only,
accompanied by a medical doctorOs certificate.

Registration Questions:

call Annette @ 519-821-5562
Program Questions:

call Leslie @ 519-831-0017

POWERSKATING COSTS:
$160.00/session

(includes accident insurance costs and
Skate Canada fee of $30.00)

Cheque payable to: Fergus Skating Club

SEND REGISTRATION AND PAYMENT TO:
FSC POWERSKATING
P.O. Box 305
Fergus, ON N1M 3E2

2008 REGISTRATION FORM

FALL SESSION LEVEL 1 q
LEVEL 2 q
LEVEL 3 q

All sessions held at Pad B (New Rink)

Last Name First Name

Street / 911 Rural Route Address

Town (City) Postal Code

Home Phone# Birth date (M/D/Y)M | F

Cellphone # Email Address

Parents names

Team Level of Ringet/ Hockey for 2002008 yr

Previous Power Skating Experience

Medical problems, which might affect performance

Allergies

DEADLINE TO REGISTER IS
AUGUST 15, 2008

Confirmation of enrollment will be
made via the above email or phone




RELEASE FORMPMUST BE SIGNED BY PARENT
OR LEGAL GUARDIAN IF UNDER 18
Members and parent or legal guardian of members herel
agree to indemnify and hold harmless the Fergus Skatin
Club (FSC), its directors, officers and their heirs, professiona
coaches a instructor members from any and all claims for
damages, for injuries costs, suits or proceedings, loss ¢
property or otherwise sustained sanctioned or provided by the
Fergus Skating Club.

The skater understands that he/she is responsible for ensuring PrOfeSSional Power

his/her personal safety on the skating sessions. The skater

will not enter onto the ice surface without first identifying a 3

Club professional Coach or Board Member is in attendance at Skatlng SChOOl
the ice area.
The undersigned is assured under the Personal Information
Protection and Electronic Documents Act (PIPEDA) that the

FSC will keep information collected regarding the enrolment Fall 2008
and payment for you or your family members private and Fall Session Aug 25“‘ _ Aug 29“‘
confidential, and uses information only for its intended

purposes of program liswistributed amongst the executive

and coaches, pictures of skaters posted on the FSC webpage Centre Wellington

and accomplishments published in the newsletter and local

newspaper. All information will be stored in a secure manner Sports Complex

in accordance with PIPEDA.
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Signature of Parent/Guardian Date Program Questions???
EMERGENCY MEDICAL ATTENTION CONSENT

As a parent and/or legal guardian | do herewith authorize the . . . _

treatment, by a qualified and licensed health practitioner, of Call’ LeSlle @ 519 831 0017
any child named in registration form in the event of a medicai
emergncy, which includes leaving the arena premises fo
treatment if needed. This authority is granted only after a
reasonable effort has been made to reach a parent and/or legal
guardian. My signature also indicates my willingness to take
full medical insuance responsibilities for the child and
release Fergus Skating Club from any liability due to any
injury sustained while involved in club activities

Signature of Parent/Guardian Date

SKATE CANADA MEMBERSHIP FEE

Skate Canada Membership Fees are gaidially and are due
on Sept 1. For insurance, liability, and program
development reasons all skaters participating in any Skate
Canada program MUST be a current Skate Canada member
before participating in any Fergus SC skating prograie
Skate Canada Fee is included in your registration fee.

Fergus Skating Club
Fergus, Ont N1M 3EZ2

Box 305




