
  
 

SPECIAL NEEDS CLASS 
 Aides are required 

 
 
 

*  ph. 780-456-6851  * f. 780-406-1251,  www.extremeedge.ca  *  Office Address: 14528 – 66 Street, 
Edmonton. Alberta, T5C 3R7  * 

 
Sponsored by the Kevin Duffy Memorial Foundation 

 
All classes begin with a 15 minute off - ice class 

 

FIRST STEPS (4 years age and older) 
 First skating experience for children 

 
SECOND STEPS & ADVANCED  

 Children with some skating experience 
 

 
 
 
 
 
Costs:   $32 Annual Extreme Edge / Skate Canada Membership Fees (September 2011-August 2012), plus class fees listed below 

 
 

January/February/March 2011 

 
 
Londonderry Arena, 14528 – 66 St, North East Edmonton 

Sunday  
  

First Steps 2:45-3:30 January 8, 15, 22, 29, Feb 5, 12, 19, 
26, March 4, 11, 18, 25 

9 classes = $112.50 
  Second Steps 2:45-3:45 

 
 

Equipment does make a difference! 
 Skating Helmets (no bicycle helmets permitted)/ Mittens or Gloves Mandatory 

 
Recommended stores to purchase and sharpen skates 

 Professional Skate Service (ask for Kenny),  9212 – 51 Ave / 780.438.9059 
 United Cycle (ask for Norm),  7620 Gateway Blvd. NW / 780.433.1181 

 
Aides are required: Membership & Insurance for Aids is proudly covered by the Kevin Duffy Memorial Foundation 

 To have proficient skating skills and must be strong enough to hold the weight of the skater 
 To wear helmets and be 18+ years of age 
 Information from Aids must accompany registration form  

 

                                                                           January - March 2012 

http://www.extremeedge.ca/


Special Needs Group Skating Lessons Application Form 
 
Skater Information:     

Skater’s name:                                                              

Birth date (D/M/Y):                                                          Age in years:               

Previous skating experice:                                               

Medical issues (if any):                                   
 
Parent / Guardian Contact Information  

Name(s) of parent(s) or guardian(s):  

Ph:  (780)        Cell:  (780)    

Address:       

City:      Prov:      Postal Code:  

Email address: 

How did you find out about our program?  
 
Aide Information required  

Name(s) of parent(s) or guardian(s):  

Ph:  (780)        Cell:  (780)    

Postal Code:         Date of Birth: 

Email address: 

 
Special Needs Group Skating Lessons 

 

Select Level:       First Steps     Second Steps 

Membership Fee (Sept 2011-Aug 2012)  / $32 Annual fee or previously paid this season    $__________________

Select Session:     Sept-Dec  Jan-March 

 
 

Payment Options: 

Total Amount (Membership + Classes):   $____________    Cash  /  Cheque:  # _____________ 

Visa or MasterCard:   Card # ________________/________________/________________/________________/Expiry Date:  _______/________ 

 
 

The EESC  has my permission to publish my child’s picture, results, and/or name for advertising, and displays and or any written 
acknowledgement on our Website. 

 Yes 
 No 
I accept full financial responsibility for this application form. Membership fee (Skate Canada & EESC) is non-refundable.   Refunds are only 
given with medical note or 2 weeks prior to commencement of start date by written request.  No refunds or credits will be issued unless the 
program is cancelled by the Extreme Edge Skating club (EESC). In consideration of the benefits awarded to us by acceptance of this application, 
the under signed agrees to save and hold harmless and release EESC, all coaches and assistants, and any private or municipal rink of and from 
any and all claim rising from bodily injury and property damage sustained by the student. Further, I agree to abide by the Rules and 
Regulations of Skate Canada and the Extreme Edge Skating Club as set down by the Board of Directors.  
 

Date Signed:  Signature:  
 
Print Name: 

Staff Member: 
 

 


