
2022 Intermediate Session Dates, Times and Pricing 

Name: _________________________________________________________ 

Schedule & Sessions Subject to Change | Test Day Saturday May 15 

Dates Times Pricing Total Costs 

MONDAYS    

April 4,11,18,25,   4:00-4:50  PM (F)   
May 2 4:50-5:00  PM (STR) $140.00 $ 
 5:00-5:20  PM (D)   
May 9 7:00-7:45  AM (F)   
    

TUESDAYS    

April 5,12,19,26 May 3 4:00-4:45 PM (F) $80.00 $ 
May 10    
    

WEDNESDAYS    

 April 6,13,20,27, May 4 5:00-5:45 PM (F) $70.00 $ 
    

THURSDAYS    

April 7,14,21,28, 4:00-4:45 PM (F)   
May 5 4:45-4:55 PM (STR) $140.00 $ 
 4:55-5:15 PM (D)   
May 12 7:00-7:45 AM (F)   
    

SATURDAYS    

April 9.16.30 12:00-12:45 PM (F)   
April 23 10:00-10:45 PM (F) $113.00 $ 
May 7 11:00-11:45 PM (F)   
May 14     3:30-4:15 PM (F)   
Includes off ice classes    

FRIDAYS     

April 8,15,22,29 3:30-3:50 PM (S) $195.00 $ 
May 6,13 3:50-4:20 PM  (D)   
*Option to Int’s if space is 4:20-5:05 PM (F)   
available 5:05-5:15 PM (STR)   

Drop in Fee $20.00 Per Session does not include STR   

Cash/Cheques (only) payable to Saanich Spring School 
 

• NSF Cheques will incur a $30 charge 

• NO REFUNDS 
 

Total Amount   $ _______________ 

Please complete the Registration Form & Return to:  
Saanich Spring School 
4573 Scarborough Road, Victoria, B.C.  
V8Z 5N6 

 

Intermediate Registration Form – Please Complete in Full 

 

 

I, ______________________________hereby release the Saanich Spring 

School & Saanich Skating Club from all liability or loss suffered, however 

caused, and without limiting the generality of the foregoing, to release any 

and all claims against the club, coaches, and all employees of the Saanich 

Spring School.   

There are NO REFUNDS given, however, a credit of Ice Time will be considered 

with a Medical Note from your Doctor. 

 

_______________________________________ __________________ 

Parent or Guardian (Signature)                          Dated 

 

 

DROP IN SESSIONS $20.00 (PER SESSION) 

                           

 

 

Name_____________________________________________________ 

Phone (home)_____________________(cell)_____________________ 

E-Mail_____________________________________________________ 

Skate Canada Number________________________________________ 

Home Club_________________________________________________ 

Name of Coach______________________________________________ 

Highest Test Passed: __________ ___________ ____________ ________ 
                                      Dance            Skill                 Interpretive     Freeskate 

 

 


