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Tabor Academy Ice Rink
www.childrensskating.com   

                      

Saturdays - 9:45-10:40 am

November 16, 2019 – February 29, 2020 
Beginner Lessons – Ages 4-14 years

Basic Skills for Figure Skating and Beginner Hockey Skating Skills
25 minute lesson/25 minute practice ice
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12 weeks - $180.00 + registration fee $15.00 per child
One Parent with signed release form may skate during their child’s practice time 
Fee for parent  $25.00




Beginner Hockey skating skills available





 
The children will be taught basic skating skills for both figure skating and hockey. 
 The children will receive a 25 minute lesson and 25 minutes practice time. 
 ALL CHILDREN AGE SEVEN AND UNDER MUST BEGINNER SKATING HELMETS AND ANY TYPE OF GLOVE OR MITTEN.   CHILDREN AGE EIGHT AND OVER MUST WEAR A   KNITTED SKI HAT AND GLOVES OR MITTENS.  ALL CHILDREN MUST HAVE THEIR OWN SKATES.  NO DOUBLE RUNNERS.  Only children registered in the program may be on the ice.  No relatives or friends may skate on this ice time.
Make check payable to: Children Skating Program          
Mail Registration to:  Ms. Lee Horner, 10 Hill Side Street, Saunderstown, RI 02874   508-274-5218




www.childrensskating.com, email- lee.lmh2006@gmail.com
Child’s Name__________________________________________________ Age______ D.O.B.______
Address______________________________________________________________

Email address_______________________________________________________

(Please print clearly)
City_______________________ State/Zip_____________ Phone Number____________

New to program________ Badge level last attained______ 
No Notification will be given to an applicant unless the class is full.  IT IS THE RESPONSIBILITY OF THE APPLICANT TO BE PRESENT ON THE FIRST DAY OF CLASS.  THERE WILL BE NO REFUNDS TO ANYONE WHO HAS REGISTERED FOR THE PROGRAM AND DOES NOT SHOW UP.   
There  are NO REFUNDS after the first day of class.
The undersigned acknowledges that each applicant is physically capable to participate.  The responsibility of injury exists but such risk is hereby accepted and that the responsibility of medical insurance coverage is upon the applicant.

Signature (Parent or Guardian):________________________________________________

