
 

 

 

Registration Procedure 

1. Fill out form and enclose it with a cheque for the total amount 
and MAIL it to:     

RNWSA                                                                                               

5875 Rochdale Blvd.                                                                 
Sub P.O. 35031 
Regina Sask.                                                                                     

S4X 2PO 

(Mail in ONLY) 

 (Envelope must have a return address) 

1. Acceptance is on a first come basis. Your cancelled cheque is your 
confirmation that your child has been accepted. No confirmation calls 
will be made. Registrations will ONLY be accepted on or after 
September 1, 2011. 

 

2. Direct any inquires regarding placement of your child to: Liane Davis 
352 - 0543   

If in doubt of your child’s level, please register one level below.   All 
skaters will be evaluated at their first class. 

All levels have 16 lessons  
All classes are held at the Jack Hamilton Arena 

-Tuesday classes start      Oct. 11, 2011 

-Thursday classes start     Oct. 13, 2011 



Regina Northwest Sports Association 

                        Power Skating – Head Instructor: Liane Davis 

          2011 - 2012 

Registration Form:          Please Fill Out One Form per Skater 

� Level 1                          Tuesdays 6:00 – 6:40 pm 

� Level 1 ½                      Tuesdays 6:40 – 7:20 pm 

� Level 2                          Tuesdays 7:20 – 8:15 pm 

� Level 1 ½                      Thursdays 6:00 – 6:40 pm 

� Level 2                          Thursdays 6:40 – 7:40 pm 

� Level 3                          Thursdays 7:45 – 8:45 pm 

All classes are held at the Jack Hamilton Arena - 1010 McCarthy Blvd 

Costs:   Levels 1 & 1 1/2            $200 

Levels 2 & 3                  $240 

Please Make Cheque Payable to RNWSA – PLEASE PRINT CLEARLY 

Name: ___________________________________________ Age_____   M __ F __ 

Address: ______________________________________________ City __________                   

Postal Code_________________   Telephone: ___________________  

Birth Date_____/_____/_______   Email Address: ______________________________ 

                Yr        M        D 

Community Association __________________________    Number ________________       

I hereby authorize the registrant to participate at his or her own risk in the program 
indicated. 
Signature of Parent or Guardian: ________________________     Date: ____________ 

NOTE: $60.00 cancel fee will be charged if skater drops out.                                      
$25.00 fee on all N.S.F. cheques 
 


