
I, _____________________________ understand that Ivan Rubenchik does not assume or 

accept responsibility for expenses resulting from loss or injury sustained while engaged in any 

activity, whatsoever, on or off premises. 

 

Parent Signature: ___________________________    Date: _____________________ 

 
 

Contact Ivan Rubenchik @ 416-569-7912 

 

Time: 3:30PM – 5:00PM     Thursdays and/or Fridays 

 

Session Dates: 

 

Thursdays Apr 19, 26    May 3, 10, 17, 24, 31    June 7, 14, 21  

Fridays Apr 20, 27    May 4, 11, 18, 25       June 1, 8, 15, 22  

 

Cost:   

           Thursdays     10 Sessions $150 for Members, $170 for Non-Members 

           Fridays          10 Sessions $150 for Members, $170 for Non-Members            

           Both Days     $300 for Members, $320 for Non-Members 

            MAKE CHEQUE OUT TO IVAN RUBENCHIK 
 

REGISTRATION FORM 

*Please use a separate registration form for each child* 

 
CHILD’S NAME: _________________________________________ DATE OF BIRTH: _________________________ 

 

PARENT’S NAMES: ______________________________________________________________________ 

 

ADDRESS: _______________________________________________________________________________ 

 

CITY: _____________________________________ POSTAL CODE: _____________________________ 

 

PHONE: ________________________    EMAIL: ________________________________________________ 

 

EMERGENCY CONTACT NAME: _________________________________________________________ 

 

EMERGENCY CONTACT #: ______________________________________________________________ 

 

PHYSICIAN NAME: _______________________________________________________________________ 

 

PHYSICIAN #: ____________________________________________________________________________ 

 

ANY ALLERGIES OR MEDICATIONS? _____________________________________________________ 

 

____________________________________________________________________________________________ 

 

 


