
 

        SKI SCHOOL “JUNAK” – GLEN EDEN   
2019 REGISTRATION FORM 

Sportska Skola Junak 

▪ www.SportskaSkolaJunak.com ▪ junak@cogeco.ca ▪ tel.905 582-1151 
Participant’s Info 

Last Name:______________________________________  First Name:_____________________________ Gender: □M   □F   
Birthdate: day:_______ / month:________ / year: _________          Age on Dec. 31, 2018.________________  
Parent’s Info 

1. Parent/Guardian First and Last Name:_______________________________________E-mail_____________________________________                        
2.Parent/Guardian First and Last Name::_______________________________________E-mail_____________________________________ 
Address:________________________________ City___________________ Province:_______________ Postal Code:__________________ 
Home Ph. #________________________ Work#______________________ Cell#_________________   Cell#_________________________ 
Emergency contact (during program hours) Name & Relationship:_____________________________________________________________ 
Home Phone #______________________________Work#_________________________ Cell#_____________________________________ 

Health Inf 

Does your child/you have any medical problems?   □ No   □Yes  If Yes, please explain _____________________________________________ 
Does your child/you have any allergies?   □No   □Y 
If Yes, please explain_________________________________________________________________________________________________ 

Ski Info 

Year-round member of Sports School JUNAK: □Yes    □No                                                                                       
Level of skiing experience: 1. Beginner (never skied before) 
                                           2. Experienced skier I (Some basic skiing skills: wedge, wedge turns) 
                                           3. Experienced skier II (Beginning to make parallel turns) 
                                           4. Experienced skier III (Strong parallel turns) 
Please Note: 

1. All participants must follow instructions and ski safety rules. Disobeying participant will be removed from the lessons 
without refund. 

2. Upon the ending of the lesson in the “Junak” Ski School, participants become the parent’s responsibility. 
3. Ski School “Junak” will conduct lessons in all weather conditions (cold, snow, wind, rain, etc…) 
4. All fees are final. 
5. The “Junak” Ski School will make refund only if: A) The “Junak“ Ski School cancels lessons 
                                                                                    B) The ski center closes its operation. 

        
        Please circle the appropriate Ski Package 

 Glen Eden Ski Hill 
 6 Saturdays  from 16:30h – 21:30h   

 January 12, 19, 26 and February 2, 9, 23, 2019.           
 Year-Round 2018/19 Members of  

Sports School  ”JUNAK” 
Ski School JUNAK  
participants only 

Ski Package Lessons and Ski Pass Lessons and Ski Pass 
If registered and paid  Before 

Dec. 31, 2018 
 From 

Jan. 01, 2019 
 Before  

Dec. 31, 2018 
 From 

Jan. 01, 2019 
Beginners 
6 X 90 min lessons - 9 hours 

 
$630.00  

 
$680.00  

 
$650.00  

 
$700.00  

Experienced: Intermediate/Advanced  
 6 x 2 hrs lessons - 12 hours 

 
$690.00  

 
$740.00  

 
$710.00  

 
$760.00 

Recreational skiing for parents   
Ski Pass only 

 
TBA 

 
TBA 

 
TBA 

 
TBA 

                                                                                                                      Plus 13% HST                                                                    Plus 13% HST 

Method of payment: Cash or Cheque, E-Transfer, Pay-Pal (If using Pay-Pal additional 3% processing fee will apply)              
All fees are non-refundable                                                                     
Please make cheques payable to: Sports School JUNAK   
Mail to: Sports School Junak, 397 Burlaok Dr. Oakville, ON, L6L 6W8 

Photo release – Please mark this section 

 

□ Yes, I give permission to Sports School Junak to include my child/myself in photos taken by program staff, and/or occasional DVD taken by 
local media. I understand these photos may be used for promotional purposes (e.g. slide show, website photo gallery, Facebook page, 
brochures, camp fair display, etc), but no names will be used. 
** If you do not wish your child/you to be included in any photos, please print “Photos Prohibited” here: [_______________________] and 
check here ____ to indicate that your child/you are fully aware that you/he/she must exclude yourself/themselves from any/all individual/group 
photos.  
 

There is a risk of injury involved in training and participation in any sport. Sports School “Junak” will make every effort to create safe and controlled  
  environment. In an unlikely event that an injury to my child occurs arising from participation in the program activities, I hereby release all employees,  
  instructors and Director from any and all claims. I give program officials the right to act on my behalf in case of an emergency. 

  
___________________________ 

            Parent’s Name – Please print 
___________________________                   Date:  __________________ 
            Parent’s Signature 


