
www.ForestCityDiving.com 
519.872.9799 

Please choose your preferred session(s) below: 

Select (x) Fee Day Time Duration Frequency Start Date End Date 
 $165 Mondays 4:45 – 5:45PM 11 Weeks 1 hour/week Mon., Jan 5 Mon., Mar 30 

 $165 Tuesdays  4:45 – 5:45PM 11 Weeks 1 hour/week Tues., Jan 6 Tues., Mar 31 

 $165 Wednesdays 4:45 – 5:45PM 11 Weeks 1 hour/week Wed., Jan 7 Wed. Apr 1 

 $165 Thursdays 4:45 – 5:45PM 11 Weeks 1 hour/week Thur., Jan 8 Thur., Apr 2 

 $120 Fridays 4:45 – 5:45PM 8  Weeks 1 hour/week Fri., Jan 9 Fri. Mar 27 

 $120 Fridays 6:15 – 7:15PM 8  Weeks 1 hour/week Fri., Jan 9 Fri. Mar 27 

 $120 Saturdays – First  9:00 – 10:00AM 8  Weeks 1 hour/week Sat., Jan 10 Sat., Mar 28 

 $120 Saturdays – Second 10:00 – 11:00AM 8  Weeks 1 hour/week Sat., Jan 10 Sat., Mar 28 

 $120 Saturdays – Advanced 10:00 – 11:00AM 8  Weeks 1 hour/week Sat., Jan 10 Sat., Mar 28 

 $120 Saturdays – Third  11:00 – 12:00PM 8  Weeks 1 hour/week Sat., Jan 10 Sat., Mar 28 

 $135 Sundays  12:00 – 1:30PM 6  Weeks 1.5 hours/week Sun., Jan 11 Sun., Mar 29 

 
 Registration includes enrollment in the FCDC Fun Meet to be held on Saturday, December 13th.  Further details will be provided. 
 In the event of cancellation prior to the 2nd lesson, fees will be prorated and subject to a $50 administration fee.  Otherwise, fees are non-
refundable.  A $30 fee will be levied for all NSF cheques and divers will not be allowed to participate until outstanding fees are paid in full. 
 We reserve the right to cancel any session if there are insufficient registrations. 
 In order to maintain a fun and safe environment for all divers, the head coach has full authority over all activities on the pool deck and at any 
dryland training programs offered by the FCDC.  The coach has the right to discipline any diver, to remove any diver from the pool area and to 
suspend future diving privileges to ensure the safety of the diver or others.  There will be no reduction in fees as a result of the removal or 
suspension of a diver. 
I confirm that I have read, understand and agree to the terms and conditions of registration and agree to be bound by the rules of FCDC established 
from time to time, a copy of which has been provided to me and is published on the internet at www.ForestCityDiving.com. 
 
 
 
Date:                                                                 Signature of Parent or Guardian:                                                                                             . 

THE FOREST CITY DIVING CLUB     
LEARN TO DIVE - REGISTRATION FORM – WINTER 2009 

Diver’s Name: 
 

 

Date of Birth:  MMM   DD  YYYY Age: 

Diver’s Home Address:  Street Address                                                                   City                                              Province               
    P t l C d  

Sex: M/F 

Diver’s Home Phone: Diver’s School: 

Diver’s Email Address: Diver’s Grade:  

1st Parent’s Name: Home: Cell: 

1st Parent’s Email: Work: Other: 

1st Parent’s Employer: 

2nd Parent’s Name: Home: Cell: 

2nd Parent’s Email: Work: Other: 

2nd Parent’s Employer: 

Emergency Contact Name: Phone:  Cell: 

Family Doctor’s Name: Phone
 

 

Does Diver have any medical conditions? If yes, details:  

Does Diver carry/administer own medication? Health Card No:  

Do you have prior diving experience? 
   
   
  

Has Diver taken prior FCDC Learn-to-Dive lessons?  Level Completed?  

Does Diver have prior competitive sport experience? Gymnastics?  Dance? 
  How did you hear about the FCDC? Pool             Sign          Brochure             Internet          Friends             School 

What do you hope to achieve in your learn-to-dive session? 

Would you like to join the competitive dive club in the future?  

http://www.forestcitydiving.com/�

	Divers Name: 
	Age: 
	Sex MF: 
	Divers Home Phone: 
	Divers School: 
	Divers Email Address: 
	Divers Grade: 
	1st Parents Name: 
	Home: 
	Cell: 
	1st Parents Email: 
	Work: 
	Other: 
	1st Parents Employer: 
	2nd Parents Name: 
	Home_2: 
	Cell_2: 
	2nd Parents Email: 
	Work_2: 
	Other_2: 
	2nd Parents Employer: 
	Emergency Contact Name: 
	Phone: 
	Cell_3: 
	Family Doctors Name: 
	Phone_2: 
	Does Diver have any medical conditions: 
	If yes details: 
	Health Card No: 
	Do you have prior diving experience: 
	Level Completed: 
	What do you hope to achieve in your learntodive session: 
	Would you like to join the competitive dive club in the future: 
	Select xRow1: 
	Select xRow2: 
	Select xRow3: 
	Select xRow4: 
	Select xRow5: 
	Select xRow6: 
	Select xRow7: 
	Select xRow8: 
	Select xRow9: 
	Select xRow10: 
	Select xRow11: 
	Date: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	DOB: 
	Home Address: 


