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SUMMER 2010 At The Falmouth Ice Arena…





“POWER SKATING”





(Improve Your Speed & Mobility)




















* MUST SIGN UP IN ADVANCE – JUNE 30th  DEADLINE *


(LIMITED AVAILABILITY)





This summer, we have two sessions to accommodate various ability levels. Skaters will learn to improve their SPEED and MOBILITY on the ice and gain that important edge against the competition.  Power Skating has been the #1 source of improving the ability of hockey players!





  Ages: Two separate sessions to accommodate Boys & Girls of ALL ages. These sessions are NOT geared toward beginners. Beginner Skaters should first enroll in SK8-4-FUN.  


  Dates: 8 sessions every Thursday evening (July 8th – August 26th, 2010)


  Times: 	5:10pm-6pm for Mites, Squirt C  & U10 Levels (No beginners please).  


6:10pm-7pm for Squirt A/B, PeeWee, Bantam and U12/14 Levels


  Equipment Required:  Full Hockey equipment with Stick 


			


Need more info???  Call:508-548-7080, x18  or  Email: IceArenaOffice@aol.com


Program Director:  Jill Irving-Bishop








(Detach bottom portion and turn in with check to Arena – Keep top portion for your information)





APPLICATION FORM: (Please make $125.00 check payable to: “Falmouth Ice Arena”)





Drop off or mail to: 9 Skating Lane, Falmouth, MA 02540 





Power Skating  REGISTRATION DEADLINE  is June 30th, 2010





Skater’s Name: ______________________   Age: ___   Last Year’s Team? _________________








Choose One:  ⁭ 5:10pm-6pm (Mite, SquirtC & U10 Levels)     ⁭ 6:10pm-7pm (Squirt A/B, PeeWee, Bantam, & U12/U14 Levels)





Parent’s Name: ______________________________________ Street Address: ____________________________


City: ___________________________ State: ____________________  Zip Code: __________


Home Phone: ______________ Cell Phone: _______________ Email: _______________________





Accident Release: I do hereby release the Falmouth Ice Arena and its Owners, Directors, Instructors and Staff from any possible claims, liabilities, obligations, or responsibilities from any and all accidents or injuries, whether they be on ice or off, or hockey related or not, while my child is participating in the program.  I further certify as to my child’s sound health of mind and body. I intend this instrument to take effect as a sealed instrument.








Signature of Parent or Legal Guardian: _______________________________________________ Date: _____________________











