
REGISTRATIONS
the

SAI

THE ICE SKATING
ACADEMY

HOCKEY POWER SKATE FALL 2021

Name of Skater ____________________________________  Age __________

Parent/Guardian _________________________  Phone ____-____-______

Email ____________________________________________________________ 

Emergency Contact  __________________ Phone ____-____-____

Allergies/Other Important Info _______________________________________

Release Form Liability I hereby give permission for ______________________________ to skate in The Ice 

Skating Academy. I will not hold the THE HAVERHILL VETERANS RINK or any ISA staff responsible for any 

accident or injury incurred while participating in any ISA programs or while traveling to or from THE 

HAVERHILL VETERANS RINK. The THE HAVERHILL VETERANS RINK and/or ISA staff is not responsible for 

any lost or stolen items. 

___________________________________________

Signature (Parent/Guardian)

6 WEEK SESSION 

9/19 – 10/24
12-12:50pm – 1-1:50pm  • $150

WALK-ON SUNDAYS
12-12:50pm – 1-1:50pm  
$25

You will be contacted about changes through email. There are no make up classes for any missed lessons. Only medical 
or family emergency refunds will be given. Should you decide to withdraw from the class you must notify the director 
prior to the second class. No refunds will be given after the second class. New skaters are always welcomed. If class is 
cancelled due to weather you will be notified via email/text message/on the website. 

Return application email or mail
The ISA 

P.O. Box 207
Atkinson, NH 03811

Payment accepted by check, cash or Venmo

theISAcademy@yahoo.com • 603.300.7978 
TheIceSkatingAcademy.com
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