
École de

Patinage Estivale

Sepag
Summer 2026

CONTACT US

Information &

registration

sepagguylaine@videotron.ca
EMAIL

8:00 AM TO 4:00 PM
FULL  WEEK $350

WHOLE DAY
DAILY RATE $90

FOR 5+ YEAR OLDS LOCATION

*Prices shown include taxes.

@École de Patinage Estivale
Gatineau

FACEBOOK

(819) 712-1209
PHONE NUMBER

753 R-H Lalonde
Gatineau, QC J8R 1G1

ADDRESS

https://www.facebook.com/%C3%89cole-de-patinage-estivale-Gatineau-351737758565769
https://www.facebook.com/%C3%89cole-de-patinage-estivale-Gatineau-351737758565769


No refunds will be given, except

for medical reasons with

supporting documentation.

We reserve the right to cancel

the skating school if the number

of registrations is insufficient.

We are not responsible for lost

or stolen items.

REFUND POLICY

PROGRAMS

Arts and crafts

Outdoor play

Indoor games

Sports activities

ACTIVIT IES OFFERED:

2 on-ice sessions per day

On-ice supervision by Skate

Canada Certified Coaches

Supervision by trained

instructors for off-ice activities

Arrival at 8:00 am and

departure at 4:00 pm

Late fee of $1/min applicable

Childcare available on request

REGISTRATION INCLUDES:

It will be possible for a child to

receive private lessons. It is

important to understand that the

fees for private lessons are payable

in full by the parents. The school

can make a list of its coaches

available on request.

PRIVATE LESSONS

Helmets must be worn by children

who have never belonged to a club

or who have not successfully

completed Step 5 of the CanSkate

program (Patinage Plus).

RULESPAYMENTS

*A confirmation email will be sent no later
than June 1, 2026 to inform you of the
schedule and equipment required for the
activities.

Fees payable upon registration

Payable by email transfer to

sepagguylaine@videotron.ca

RELEVÉ 24

In order to receive a Relevé 24, all

the information on the registration

form must be entered. No Relevé 24

will be issued without a provided

SIN.

Week 1 (June 29 to 30 + July 1st)

only has 3 days available. The fee is

$225 per week.

* IMPORTANT INFORMATION



SEX MALE FEMALE

STAR

Please select the week(s) you
require.

REGISTRATION
______________________
FIRST NAME

______________________
LAST NAME

_____  _____     _____
Year       Month       Day

DATE OF BIRTH

______________________
EMAIL

______________________
KNOWN ALLERGIES

______________________
ADDRESS

______________________

______________________

LEVEL
Information on children who have
already skated.

EMERGENCY
INFORMATION

______________________

FIRST NAME

______________________

PERSONS AUTHORIZED TO COLLECT
THE CHILD .

______________________ ______________________

RELATIONSHIP WITH CHILD

______________________

PHONE NUMBER

______________________

HEALTH INSURANCE #

BEGINNER / CANSKATE

______________________
LAST SUCCESSFUL BADGE

______________________
LAST SUCCESSFUL TEST

______________________
COACH ( IF  APPL ICABLE)

______________________
HOME CLUB

______________________
SKATE CANADA #

______________________

LAST NAME

______________________

EXPIRATION

______________________
SOCIAL  INSURANCE # *MANDATORY

JUNE 29-30 + JULY 1 - $220
CENTRE SLUSH PUPPIE

WEEK 1

JULY 6 TO 10
CENTRE SLUSH PUPPIE

WEEK 2

JULY 13 TO 17
CENTRE SLUSH PUPPIE

WEEK 3

JULY 20 TO 24
CENTRE SLUSH PUPPIE

WEEK 4

JULY 27 TO 31
CENTRE SLUSH PUPPIE

WEEK 5

AUGUST 3 TO 7
CENTRE SLUSH PUPPIE

WEEK 6

AUGUST 10 TO 14
CENTRE SLUSH PUPPIE

WEEK 7

AUGUST 17 TO 21
CENTRE SLUSH PUPPIE

WEEK 8

AUGUST 24 TO 28
CENTRE SLUSH PUPPIE

WEEK 9

There is a possibility for a camp on
the following days. If interested,
check the box.

JUNE 22  TO 24
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