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SKATING SCHOOL




20 CONSTITUTION DRIVE – HUDSON, NEW HAMPSHIRE 03051


Name


Parent/Adult Skater’s Email Address


Address


Town/City, State & Zip


Home Telephone


        Date of Birth _____ / _____ / _____

Home Club


USFS#


Parent’s Cell / Work Telephone (For Emergency)


	GENERAL INFORMATION 

1. The contracted price per F/S session is $10.  

2. The walk-on fee is $14.
3. The contracted price per Power session is $ 20.
4. All sessions are fifty (50) minutes in length.

a. F/S = Freestyle

b. P = Power

5. Payment in Full is due with the application.

6. Please make checks payable to TSD Hockey Group, LLC.  
7. Power Sessions run by: Curt Doten  

8. If you have any questions, please contact Caitlin Fox at cait.fox@gmail.com 
	NUMBER OF SESSIONS ________

@ $10 per F/S session = $__________
@ $ 20 per P session = $__________
Total = $__________

	
	MAKE YOUR CHECK PAYABLE TO

TSD HOCKEY GROUP, LLC.

	
	MAIL YOUR APPLICATION TO:

TSD Hockey                          20 Constitution Drive 
Hudson, NH 03051


WAIVER OF LIABILITY:  

1. I understand that the sport of figure skating can be hazardous to my/my child’s health.  I hereby assume all risks and hazards incidental to the participation in any and all skating activities sponsored by or in any way affiliated with the Cyclones Arena; and/or TSD Hockey Group, LLC. 

2. I hereby waive, release, absolve, indemnify and agree to hold harmless the Cyclones Arena and/or TSD Hockey Group, LLC.., or their successor and their officers, agents, employees, sponsors and participants while participating in any skating sessions and/or any activity in any way sponsored and/or affiliated with the Cyclones Arena and/or TSD Hockey Group, LLC. 

3. I hereby waive, release, absolve, indemnify and agree to hold harmless TSD Hockey Group,LLC, its Executive Officers, Board Members, directors, sponsors, employees, participants, or professionals from any claim arising from an injury to me or my child while participating in any skating sessions and/or any activity in any way sponsored and/or affiliated with the Cyclones Arena. 

Parent/Adult Skater’s Signature


Print Name
    Date ____/_____/_____

	WEEK 1
	MON / Nov 12
· 4:20PM  – F/S

· 5:20PM – F/S
	WED / Nov 14
· 4:20PM - P 

· 5:20PM – F/S
	FRI / Nov 16
· 4:20PM – F/S

· 5:20PM – F/S
	SAT / Nov 17
· 9:20AM – F/S

· 10:20AM – F/S

	SUN / Nov 18
· 8:20AM – F/S

· 9:20AM – F/S


	# OF SESSIONS

FOR WEEK 1

_____

	WEEK 2
	MON / Nov 19
· 4:20PM – F/S

· 5:20PM – F/S
	WED / Nov 21
· 4:20PM  – P

· 5:20PM  – F/S
	FRI / Nov 23
     NO ICE
	SAT /Nov 24
    NO ICE
	SUN /Nov 25
    NO ICE        
	# OF SESSIONS

FOR WEEK 2

_____

	WEEK 3
	MON / Nov 26
· 4:20PM – F/S

· 5:20PM – F/S
	WED / Nov 28
· 4:20PM  – P

· 5:20PM  – F/S
	FRI / Nov 30
· 4:20PM – F/S

· 5:20PM – F/S
	SAT / Dec 1
·  9:20AM – F/S

· 10:20AM – F/S


	SUN /Dec 2
· 8:20AM – F/S

· 9:20AM – F/S


	# OF SESSIONS

FOR WEEK 3

_____

	WEEK 4
	MON / Dec 3
· 4:20PM – F/S

· 5:20PM – F/S


	WED / Dec 5
· 4:20PM – P

· 5:20PM – F/S
	FRI / Dec 7
· 4:20PM – F/S

· 5:20PM – F/S
	SAT / Dec 8
·  9:20AM – F/S

· 10:20AM – F/S


	SUN / Dec 9
· 8:20AM – F/S

· 9:20AM – F/S
	# OF SESSIONS

FOR WEEK 4

_____

	WEEK 5
	MON / Dec 10
· 4:20PM – F/S

· 5:20PM – F/S


	WED / Dec 12
· 4:20PM – P

· 5:20PM – F/S


	FRI / Dec 14
· 4:20PM – F/S

· 5:20PM – F/S
	SAT / Dec 15
· 9:20AM – F/S

· 10:20AM – F/S


	SUN / Dec 16
· 8:20AM – F/S

· 9:20AM – F/S
	# OF SESSIONS

FOR WEEK 5

_____

	WEEK 6
	MON / Dec 17
· 4:20PM – F/S

· 5:20PM – F/S


	WED / Dec 19
· 4:20PM – P

· 5:20PM – F/S


	FRI / Dec 21
· 4:20PM – F/S

· 5:20PM – F/S


	SAT / Dec 22
·  9:20AM – F/S

· 10:20AM – F/S


	SUN / Dec 23
· 8:20AM – F/S

· 9:20AM – F/S


	# OF SESSIONS

FOR WEEK 6

_____

	WEEK 7
	MON / Dec 24
     NO ICE
	WED / Dec 26
· 4:20PM – P

· 5:20PM – F/S


	FRI / Dec 28
· 4:20PM – F/S

· 5:20PM – F/S


	SAT / Dec 29
·  9:20AM – F/S

· 10:20AM – F/S


	SUN / Dec 30
· 8:20AM – F/S

· 9:20AM – F/S


	# OF SESSIONS

FOR WEEK 7

_____

	WEEK 8
	MON / Dec 31
     NO ICE
	WED / Jan 2
· 4:20PM – P

· 5:20PM – F/S


	FRI / Jan 4
· 4:20PM – F/S

· 5:20PM – F/S


	SAT / Jan 5
·  9:20AM – F/S

· 10:20AM – F/S


	SUN / Jan 6
· 8:20AM – F/S

· 9:20AM – F/S


	# OF SESSIONS

FOR WEEK 8

_____

	Week 9
	Mon / Jan 7
· 4:20PM – F/S

· 5:20PM – F/S
	WED / Jan 9
· 4:20PM – P
· 5:20PM – F/S
	FRI / Jan 11
· 4:20PM – F/S

· 5:20PM – F/S
	SAT / Jan 12
· 9:20AM – F/S

· 10:20AM – F/S


	SUN / Jan 13
· 8:20AM – F/S

· 9:20AM – F/S


	# OF SESSIONS
FOR WEEK 9

_____

	WEEK 10
	MON / Jan 14
· 4:20PM – F/S

· 5:20PM – F/S


	WED / Jan 16
· 4:20PM – P

· 5:20PM – F/S


	FRI / Jan 18
· 4:20PM – F/S

· 5:20PM – F/S


	SAT / Jan 19
·  9:20AM – F/S

· 10:20AM – F/S


	SUN / Jan 20
· 8:20AM – F/S

· 9:20AM – F/S


	# OF SESSIONS

FOR WEEK 10
_____




Office Use Only

Deposit __________     Received __________     Check__________     Balance __________


