LEARN TO SKATE
SUMMER CLASSES

August 2009

Mondays: 5 week session = $62.00
Saturdays: 4 week session = $49.50

Session runs
August 1st-31st

CLASSES OFFERED:
Mondays Saturdays

Beg. Tots 5:15pm 11:00am
Pre-Alpha 5:15pm 11:00am
Gamma/Delta 5:15pm 11:00am
Int. Tots 5:45pm 11:30am
Alpha/Beta 5:45pm 11:30am
Freestyle 1-3 5:45pm 11:30am
Adults—NEW!! 5:45pm 11:00am

Please fill out the back of this form and
submit to the front desk with payment

Registration forms accepted until August 15, 2009
Contact Karen Baskett with questions.
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BREMERTON ICE CENTER
2009 SUMMER SESSION REGISTRATION FORM

Please Print Clearly

Skater’s Name Sex M F Birthdate_
Parent’s Name

Address Best Phone number

E-mail

Preferred Class Level (Day/Time)

If you have more than one skater in your family, please fill out an additional registration form.

For emergency purposes, please complete the following section and sign below.
In case of emergency contact Relationship to skater

Phone number

In case of accident or serious illness, I request to be contacted. If I am unable to be reached, I hereby authorize the Professional Staff at Bremerton
Ice Center to take whatever steps seem necessary in the best interest and health of my child.

I understand that I am responsible for all medical expenses incurred.

Parent/Guardian Signature Date
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