
 2024 Skate Battlefords SPRING SKATING CAMP 
North Battleford, Sask. 

DON ROSS ARENA & ACCESS COMMUNICATION CENTRE 
 

 
Monday April 1st to Friday April 5th     

 
ASSESSMENT DAY  

Access Communication Centre 
Saturday April 6th  

Star 6 through Gold 
 

Pathway to Successful Skating                                           
Coaches Bring Your Skaters 

Skaters Bring Your Coaches  
 
 

For more information call or email 
Cindy Tymoruski @ strides@sasktel.net     

PH: 306-481-5048   
 
 
 
     
 
 
 
 
 



FEEL FREE TO CONNECT WITH ONE OF THE LISTED COACHES 
 
Cindy Tymoruski (she/her)  
★ Ph: 306-481-5048  
★ strides@sasktel.net  
★ Certified National Coach  
★ 47 years of coaching experience  
★ Rate: $15.00/15 Min + GST  

 
Sheryl Britton  
★ Icesk84me@hotmail.com 
★ Ph: 306-232-7549 poor cell service 

o  Please email or FB messenger.  
★ National Trained 
★ 38 years coaching experience.  
★ STARSkate 1-Gold Skills, Freeskate, Dance, Artistic 
★ PowerSkate / CanSkate University 
★ Synchro                                                                                                                                

$14/15-minute private lesson 

Jessica Reese 
★ Ph: 306-380-0956 
★ Jessica-penner@outlook.com 
★ Provincial Coach Trained 
★ 9 years of coaching experience 
★ Rate: $8.50/15 min private lesson + travel fee 

 
Coaches have additional fees listed, with their contact information. 
Please contact coaches directly to schedule lessons and arrange 
payment. 
 

 
Spring School Etiquette! 

Respectful Attitude.  Only water allowed at ice surface. 
Ice is all inclusive skaters must watch skating traffic. 

Watch out for each other & please do not hover.  
NO CELL PHONE USE ON THE ICE OR IN THE DRESSING ROOMS. 

USE YOUR CELL PHONE IN THE COMMON AREA ONLY. 
Much Appreciate your Cooperation.  Thank You 



SKATER INFORMATION SHEET 
 

 
SKATER’S NAME ______________________________________________________________________ 
 
SKATERS BIRTHDATE (M/D/Y) __________________________________________ AGE _________ 
 
PARENT’S NAME _______________________________________________________________________ 

EMAIL__________________________________________________________________________________ 

PH # ______________________________________ CELL # ____________________________________ 
 
HOSP # __________________________________ SKATE CANADA #___________________________ 
 
ADDITIONAL EMERENCY CONTACT _____________________________________________________ 
 
HOME CLUB # ________________________  HOME CLUB CONTACT PERSON, PROVIDING 

SKATER IN GOOD STANDING CONSENT TO TEST 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
Highest Star Test Passed    
  
Star _________________Skills. 
   
Star _________________ Freeskate Program 
        
Star __________________ Freeskate Elements  
    
Star __________________ Dance                             
 
Star __________________ Artistic   

  
 

Any other information, goals, or inquiries that your coach or I should be aware of. 



SPRING SKATING APPLICATION 

PLEASE CHECK OFF YOUR CHOICE OF SESSION FEES & SCHEDULE 
Schedule is subject to change depending on numbers and coaching schedules. 

√ SESSION OPTIONS

_____ $475.00 + GST = $498.75 for 2 On-Ice Sessions = 3 ½ Hrs. / day    
_____ $375.00 + GST = $393.75 for 1 On-Ice Session = 1 ¾ Hrs. / day 

MONDAY APRIL 1st to FRIDAY APRIL 5th h  2024

TIME SESSION √ 
8:00am 9:45am 1 

Flood 
10:00am 11:45am 2 

Flood 
1200pm 145pm 3 

Flood 
2:00pm 3:45pm 4 

Flood 
4:00pm 5:45pm 5 

Half of the fees must be paid by March 31st / 2024.
Total Fees must be paid in full by April 3rd / 2024.

Session Fees payable by cheque or etransfer to 
Cindy Tymoruski  

strides@sasktel.net 
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2024 Spring Skating Waiver 
 
I Agree That Strides Spring School Is Not in Any Way Responsible 
for Any Injuries or Accidents. That Occur or Any Articles That May 

Be Stolen or Lost During the Spring School Being Held 
  
 
Participant’s Name: _______________________________________  
 
Date (M/D/Y): _________ /_________ /_________  
 
Participant’s Signature:  _________________________________  
 
 
Parent/Guardian Name(s):  
____________________________ / ____________________________  
 
Parent/Guardian Signature(s): 
 ___________________________ / _____________________________ 
 
Date (M/D/Y): _________ /_________ /_________ 
 

THANK YOU             
APPRECIATE YOUR TIME & PARTICIPATION 
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