
Welcome to the Hespeler Skating Club 
Spring Registration Package! 

 
Please read carefully. 

 
Keep the schedule handy.  We do not 
send out emails before the sessions 

begin.    
 

We look forward to a successful spring 
season!! 

 

 

 

 

 



Hespeler Skating Club 
Spring 2026 - Starskate 

 
Please note the time and rink change for the last 2 weeks 

of the program 
 

Wednesday April 15  6:30-7:30 Rink 2 
 

Wednesday April 22  6:30-7:30 Rink 2 
 

Wednesday April 29  6:30-7:30 Rink 2 
 

Wednesday May 6  6:30-7:30 Rink 2 
 

Wednesday May 13  6:30-7:30 Rink 2 
 

Wednesday May 20  6:00-7:00 Rink 1 
 
 Wednesday May 27  6:00-7:00 Rink 1 
 
 
 

     



Hespeler Skating Club 
 Spring Starskate - Registration Form 

 
 
Skaters Last Name:________________________ First Name:______________________ 
 
Parent/Guardian:__________________________ Relationship to Skater:_____________ 
 
Address:__________________________________________________________________]0 
 
City:______________________________________ Postal Code:_____________________ 
 
Home Phone:_______________________________ Cell Phone:______________________ 
 
Birth date;__________________________________ Age:____________________________ 
 
EMAIL Address:_____________________________________________________________ 
 
Allergies or other medical conditions:____________________________________________ 
 
___________________________________________________________________________ 
 
 
I state that the above information to be accurate and true and accept full responsibility while 
the named skater is participating in activities with the Hespeler Skating Club during the 2026 
Spring Skating session. 
 
PARENT/ LEGAL GUARDIAN SIGNATURE :___________________________________ 
 
SKATER’S SIGNATURE IF OVER 18:__________________________________________ 
 
DATE:___________________________ 
 
 
FEES:    $170.00 
      
 
Payment Option : E-TRANSFER 
 
E-transfers to info@hespelerskatingclub.com 
Security question:  Club’s Shortform name X 2   Answer: HSCHSC 

mailto:info@hespelerskatingclub.com
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