
Enrollment Form

Skater’s Level: ________________________ Session: _____________ Year: ___________

Last Name: ______________________________ First Name: _____________________ Date of Birth: ______/______/______ Age: ______

Address: _______________________________________________ City: _______________________ State: _______ Zip: _____________

Name of Parent/Guardian: __________________________________________ E-mail: __________________________________________

Primary Phone: ___________________________________________ Secondary Phone: ___________________________________________

I/my child has the following health problems or special needs, which the Skating School should know about: _________________________

________________________________________________________________________________________________________________

Additional Notes: ___________________________________________________________________________________________________

___________________________________________________________________________________________________________________

This 20-minute, high-intensity class led by US National ice dance competitor Dmitriy Serebrenik will build endurance and increase stamina while 
improving power, edge quality, quickness, extension, and fl ow through a series of challenging moves-in-the-fi eld and dance step sequences. Pricing:

4-Class Session: $100, Walk-on: $30 each
Price includes:

One-hour freestyle session 5:30-6:30
Twenty-minute power skating class 6:30-6:50

Session 1
March 17th-April 7th

Session 2
April 14th-May 5th

Session 3
May 12th-June 2nd 

Session 4
June 9th-30th 

Skate Hard Get Fit

Participating skaters must be at least Freestyle 1 level.

I/my child skates in this class at my/his/her own risk and hereby release ISI, the host facility, and their offi cers, directors, instructors, and personnel 
from all liability. I declare that the above information is true. I do hereby grant and give the ISI and the arena the right to use my or my child’s photo-
graph or image with or without my or my child’s name, both single and in conjunction with other persons or objects for any and all purposes.

Skaters Signature: ________________________________________________________________________________________________

If under 18, Parent/Guardian’s Signature: ________________________________________________________________________________

Card Type: _________________________________ Card Number: ___________________________________________________________

Name on Card: _________________________________________________________________ Expiration Date:  ______/ ______/ ______

Amount: ________________________ Signature: _________________________________________________________________________


