
 
 

Off-Island Training – Summer of __________ 
(Must be postmarked by November 30 of the year that the training occurred) 

 

Each year the club will consider how many requests that are received to ensure that financially the club can assist 
all skaters that year.  Also, we look at the volunteer time the skater has given back to the club, for example are they 
an active PA in the winter and spring sessions.  The availability of any funding to skaters is dependent upon the 
success of the club and the volunteers that run our programs.   

 

Skater’s Name: _______________________________________________________________________________ 
 
Mailing address: _____________________________________________ City/Community___________________ 
 
Postal code: ________________________                                                       Telephone: ______________________  
 
Date of Birth _______________________ Skate Canada No. __________________________________________ 
 
Name of Coach ______________________________________________________________________________ 
 
Parent/Guardian: ______________________________ Email: ________________________________________ 
 
Highest tests passed: _______________________ ___________________________ ______________________ 
                Skills            Freestyle          Dance 
 

Skaters training off-Island during the summer can receive funding of up to $150.00 per week for a minimum of 
three (3) weeks and a maximum of 8 weeks. Skaters must be a member in good standing with the club. 
 

NAME OF OFF-ISLAND SCHOOL ATTENDED DATES HOURS PER WEEK # OF DAYS PER WEEK 

    

    

    

    

    

 
Original receipts for registration, photocopies of front and back of cheque or receipt of payment must accompany 
all applications for funding. 

Certification: 
I/we certify the above information to be true. 
 
Parent’s signature _______________________________ Skater’s signature: ____________________________ 
                 (If skater is 12 years or older) 
 
 
Please return to: Charlottetown Skating Club, PO Box 1695, Charlottetown, PE C1A 7N4 

https://www.charlottetownskatingclub.ca/
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