Office use only
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77 STUDENT NAME:
L/, ADDRESS:
CITY: STATE : ZIP
STUDENTS AGE: BIRTHDATE: ( )Male ( )Female

*PLEASE CHOOSE ONE, TWO OR THREE CL ASSES PER WEEK *

( ) MONDAY ( ) WEDNESDAY ( )THURSDAY 5:30-6:30 PM (All levels)
( ) SATURDAY 11:00AM - 12:00AM (only Alpha, Beta, Gamma, Delta, Freestyle 1- 4 Levels)

( ) SATURDAY 12:00PM — 12:50PM (Tots, Beginner, Advanced Beginner , Pre Alpha)

PARENT/GUARDIAN: PHONE#
EMERGENCY CONTACT: PHONE#
CREDIT CARD # EXP. DATE: (CVV Code)

CARDHOLDER SIGNATURE:

E-MAIL:

The applicant, parent, and/or legal guardian agree that the Las Vegas Ice Center and its staff will not be held responsible for
any accidents that occur at the Las Vegas Ice Center. | agree to release the Las Vegas Ice Center from any liability that may
result from loss or damage of equipment. The applicant also authorizes the staff at the Las Vegas Ice Center to act for them,
according to their best judgment, in any emergence requiring medical attention and also agrees to release the Las Vegas Ice
Center and its staff from liability in regard to medical and dental coverage for the skater registered above.

SIGNED: DATE:

% PLEASE CHOOSE ONE:

BRONZE PACKAGE SILVER PACKAGE GOLD PACKAGE
One 30-minute class per week Two 30 minute classes per week Three 30 minute classes per week
30 minutes free skate after class 30 minutes free skate after class 30 minutes free skate after class
Free skate rental Free skate rental Free skate rental
5 free public session passes 5 free public session passes 5 free public session passes
COST: $127.00 COST: $223.00 COST: $315.00

( ) TOTS-BEGINNER ( )PRE-ALPHA ( )ALPHA/BETA ( ) GAMMA/DELTA

( ) FREESYLE FS1-FS4

*No refunds for missed classes.*Classes must be made up during the current Learn to Skate semester.
* Make-up classes must be prearranged with skating school personnel one-week prior.



