   HACKENSACK  RECREATION  DEPT. 

Office:   116 Holt Street     -     Mailing Address:   65 Central Avenue

Hackensack,  New Jersey   07601

Tel:   201-646-8042     -     Fax:   201-646-8044
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 Ice Skating Lessons at THE ICE HOUSE
OPEN TO ALL STUDENTS

For Boys & Girls in Grades: K - 8th
in Hackensack & Sending District Schools
Dates:   7 WEEKS:  FRIDAYS, Oct 2nd – Nov.20th 

                                       (No class on October 16th )
     Time: 
4:30-5:00 P.M LESSON 



 
5:00-6:00 P.M PRACTICE ON PUBLIC ICE

      Cost:      $100.00 per child for 6 Week Class

                  Price includes:   

· Admission 

· Skate Rental  

· ½ hour group lesson 

· One hour practice time on PUBLIC ICE

· T-Shirt (Must be worn at every lesson over your clothes!)

· Discounts for friends and family during free skate!

DEADLINE FOR REGISTRATION:  Sept. 28, 2009

Register at 

The ICE HOUSE

111 Midtown Bridge Approach, Hackensack

201.487.8444 EXT.210 ask for Yvette    

#11010
 




FALL 2009  

ICE SKATING PROGRAM

NAME:_______________________________________________          GRADE:_______________

ADDRESS:__________________________________________________           AGE:__________

                   ________________________________________________________________________

PHONE:_____________________________         DATE OF BIRTH:________________________

Have You Been Enrolled in this Program Before:   ______Yes     ______No

Parent/Guardian Name:_____________________________________Phone:_______________________

E-Mail:_______________________________________________________

LIST ANY MEDICAL RESTRICTIONS AND/OR ALLERGIES:

___________________________________________________________________________________

IN CASE OF EMERGENCY, PLEASE INDICATE NAME AND PHONE NUMBER OF PERSON TO BE CONTACTED:

______________________________            ______________________

                     NAME                                   PHONE

I HEREBY CERTIFY THAT THE ABOVE NAMED INDIVIDUAL IS IN SOUND PHYSICAL CONDITION TO PARTICIPATE IN THE ICE SKATING PROGRAM.   I DO NOT EXPECT HACK. REC. DEPT.  AND OR THE ICE HOUSE TO ASSUME ANY LIABILITY ON HIS/HER ACCOUNT, AND I WILL BE RESPONSIBLE FOR ANY MEDICAL COVERAGE (IN THE EVENT OF HOSPITAL CARE, YOUR OWN HOSPITALIZATION MUST BE UTILIZED FIRST).

_________________________          ________________________________________

                DATE                                   PARENT/GUARDIAN SIGNATURE

   FEE:  $100.00 PER CHILD

            Make checks payable to:  “ICE HOUSE”  (Credit Cards accepted)

NO REFUNDS!!

CASH:_______    CHECK - #:__________REGISTERED BY:_________      DATE:____________
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