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Learn to Skate Group Lessons Registration 
Recommended for Ages 5 thru Adults 

Signup Deadline: Sunday prior to 1
st
 class start date 

Please complete the form below and submit to ticket window along with payment. 

In-Person Registration ONLY -Advance Payment Required-No Refunds  
 Print Clearly 

 
 

Skater's Name:                          Date of Birth: 

 

Address: 

 

City:       State:                                       Zip: 

 

Phone:     Email: 

 

Emergency Contact Name:      Phone: 

If skater is under 18, please also provide:  

Parent/Guardian Name: 

 
Circle Session:          Winter 1  2021  Winter 2  2021 

(One Student per Form) 

Payment Information Must Be Completed 

Method of Payment: (Circle One) Cash  Visa  M/C   Amex  Discover 

(First/Last)  Name on Credit Card :________________________________________________ 

Last 4 Digits on Card:___________________ 
 

 

(No Personal Checks) 
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