Skating School at Iceland
Learn To Skate Program
 (All classes based on enrollment)
Programs will be held the following six/seven weeks
Monday 4:00-5:00 PM 9/9, 9/16, 9/23,9/30, 10/7, 10/21 (6weeks)
Friday 12:45-1:45 PM 9/6, 9/13, 9/20, 9/27, 10/4, 10/11, 10/18 (7 weeks)
Friday 4:00-5:00 PM 9/6, 9/13, 9/20, 9/27, 10/4, 10/11, 10/18 (7 weeks)
Saturdays 10:50-11:50 AM 9/7, 9/14, 9/21, 9/28, 10/5, 10/12, 10/19 (7 weeks)
Sundays 10:00-11:00 AM 9/8, 9/15, 9/22, 9/29, 10/6, 10/13, 10/20 (7 weeks)
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Or $160.00 for the 6 weeks semester
Note: No Class Monday 10/14
	          Half hour skating class (with instructor) half hour practice (on own)
                              Please note: Some skaters have their practice first, while others have their instruction first,
                                                          This is based on age, level & teacher availability 
                                  Skate rental will be $5 per time or you can buy a discount 
card for the 7 weeks for $28.00 ($4 per skate) 
or for the 6 weeks for $24.00 ($4. Per skate)
There will be a $17 registration fee added for the 
Calendar year sept 2019-june 2020 for USFS LTS Registration 
Make-ups allowed only with a doctor’s note
[bookmark: _GoBack]Registration must be done at least 5 days prior to start date of classes
                     **For more information Please call (516) 746-1100 (ext. 6) 
                             Visit our website at www.icelandlongisland.com***  
Bicycle helmet, gloves or mittens and warm clothing are recommended for attending group lessons

           Name: ____________________________________________________ Phone________________________________
Address ________________________________________________city ____________________________zip_____________
Preferred day_____________________    Date of Birth___________________        Gender    M   F
Level of skater________________________       Age__________      Email__________________________________
Iceland semester 1 Fall 2019
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