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Spring Registration Form 2010 8 Weeks (April-May) 

Introductory To Hockey League 
Full Hockey Equipment Required 
Division  A      Ages 7 -10    Groups A-B-C 
Division  B      Ages 6-8      Groups A-B-C 
Division  C      Ages 4-6      Groups A-B-C 
 
Note:   There is additional Shooting Clinic Wednesday 6:00p.m. -6:20p.m   
For 8 weeks at Thompson Arena the cost will be $45.00.  
Player must be registered in program. 
 

 
- One Practice Day 
- One Game Day 
- June Tournament 
- Hockey Jersey  included 
- $75.00 Non refundable deposit required 
- Balance of full payment by April 5th 2010 
    
    

 

 
Division A  Times 
       Ages: 7-10 

April - May 
Thompson U.W.O – Western Fair 

Starts April Cost  

 
5:15 p.m. Division A Practice  (Western Fair) Thursday  April 8th $295.00  
 
 12:00 p.m. or 1:00p.m. Division A Game Day  (Thompson) Saturday April 18th   

 

     
 
6:50P.M. – 7:15P.M. SHOOTING CLINIC (THOMPSON U.W.O) Wednesday ( 8 Weeks) $45.00  

 
Division B-C  Times         
Ages 4-6 

April - May 
Thompson U.W.O 

Starts April Cost  

 
 5:50 p.m. Division C Practice Wednesday April 7TH  $295.00  
 
 11:00a.m. Division C Game Day Saturday  April 18th    
 

    

Waiver:  I hereby release from any and all claims, Suzanne Lamoureux-Kuehr, her employees, professional staff, amateur instructors and the 
University Thompson Recreation Center hereby agree that they shall not be held responsible for any accident, injuries, death, damage or loss 
of property however caused. 

 

Mail to:  
University Skating School 
1673 Richmond St., Suite #631 
London, Ontario  N6G 2N3 

There will be no refunds after March 1, 2010 
Due to our class sizes; there will be no makeup days. Keep yourself informed. 
Monthly newsletters will be at the arena at the end of each month. Check your 
skating dates on your brochure and newsletter. 
 
Full hockey equipment is required. All classes subject to change. 

 

Parent Signature:  Date:  

Address:  City:  Postal Code:  

Name of Skater:  Age:  

  
Office use only 

Paid by Cheque  
Paid by Cash       
 

E- mail:   Phone:  
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