
Mid-Winter Camp Enrollment Form

Last Name: _____________________________________ First Name: ______________________________________ 

Date of Birth: ____________________________________ Age: _________________________ Level: ______________ 

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: _____________

___________________________________________________________________________________________________ 

PLEASE CIRCLE ONE: INDIVIDUAL DAY FULL WEEK
  $75 each (please specify below) $300

Date 1: __________  Date 2: __________  Date 3: __________  Date 4: __________  Total: $__________

Additional Notes: _____________________________________________________________________________________

____________________________________________________________________________________________________

use my or my child’s photograph or image with or without my or my child’s name, both single and in conjunction with other persons or 

Skaters Signature: ________________________________________________________________________________ 

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

Card Type: ______________________________________ Card Number: _____________________________________ 

Name on Card: __________________________________________________ Expiration Date: ___________________ 

Amount: ___________________ Signature: ___________________________________________________________
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