
 
Skate Saskatoon CanSkate 2016/2017 Season 

 
 
PA's Full Name _______________________________________ 
 
Do you have a sibling who is also a PA? If so, please indicate their name.  
 
 _______________________________ 
 
Phone number and email address:  
 
Ph. (___)____-_____________ Cel. (___)____-_______ 
 
Email address _________________________________________________ 
 
Parent Preferred method of contact: _____Text or ___________ Email 
 
 
 
Check off the day/session(s) you are interested and available to assist:  
 
FALL: _____Wednesday 6:45 – 7:30 pm; ______Saturday CanSkate 5:45-6:30 pm 
WINTER: 
 
_____ Monday session A (6:30-7:15) 
 
_____ Tuesday session B (6:00-6:45) 
 
_____ Wednesday session C (6:30-7:15pm) 
 
_____ Thursday session D (6:15-7:00pm) 
 
_____ Saturday session E (10:00-10:45pm) 
 
_____ Saturday session F (Inclusive Training Required) (10:45-11:30pm)  
 
_____ Sunday session G (12:00-12:45pm) 
 
_____ Sunday session H (12:45-1:30 pm) 
 
_____ Sunday Inclusive Practise (5:00 – 5:45 pm) Inclusive Assigned PAs 
 
  


