
  

Session  1  :  9/14     11/16      $110*   Session  2:    11/30     2/8    $110*   Session  3:      2/15  -­‐  4/18    $110*  

INTRODUCTION  TO  
SYNCHRONIZED  SKATING    

2011-­‐2012  REGISTRATION  FORM  
Wednesday  Nights  7:15  to  7:45  

Student  Name:  _______________________________  Parent  Name:___________________________________  
Street:  ________________________________________  City/Zip:  _____________________________________  
Home  Phone:  _____________________________________  Cell  Phone:  ________________________________  
Email  (Must  be  included):  _____________________________________________________________________  
We  provide  quite  a  bit  of  information  via  email.    Please  be  sure  to  provide  us  with  an  email  address  that  you  
check  regularly.  

Students  Age:  ________  DOB:  _______  Gender  M  /  F  (Please  Circle)      

Students  Skating  Level  -­‐      To  participate  in  introduction  to  Synchronized  Skating  
the  student  needs  to  have  completed  at  least  Basic  Skills  5.    This  will  ensure  
  they  have  the  skill  needed  to  perform  required  elements  in  synchronized    
Skating.    As  part  of  the  introduction  you  will  skate  as  the  Beginner  Team  (Icicles).  

Commitment  Requirement:  The  beginner  synchronized  team  will  compete  in  local  competitions.    To  be  fair  to  
all  participants  a  three  session  commitment  is  required.    You  may  pay  each  session  at  the  beginning  of  the  
session  or  all  at  once.  

Circle  Session  you  are  paying  for:  

  

  

Prepay  all  three  session  and  receive  a  $10  discount  ($320)  

Amount  Paid:      $  _______  

Method  of  Payment:    Cash  _____  Check  #  __________  (Make  Checks  Out  to  SCCNY  )  Amount  Paid  
_________________if  you  are  registering  more  than  one  student  and  paying  with  one  check  please  provide  
the  names  of  the  additional  student(s)_____________________________________________________.  

Each  student  will  need  to  fill  out  their  own  registration  form.  

*  Registration  includes  weekly  lessons  and  all  competition  fees.    There  will  be  an  extra  cost  for  their  
competition  Dress  

THE  SKATING  CLUB  OF  CNY  AND  THE  CICERO  TWIN  RINKS  ASSUMES  NO  RESPONSIBILITY  FOR  ANY  INJURIES  OR  LOSS  TO  
ANY  SKATER  OR  SPECTATOR  WHILE  ON  THE  ICE,  IN  THE  BUILDING,  OR  ON  THE  PREMISES.  
PARENT  SIGNATURE:  ___________________________________________________  Date:  ______________________.  
Please  mail  registration  form  along  with  payment  to  Barbra  Davis,  47  Dylan  Drive  Central  Square,  NY  13036.    Questions??    
Call  Barbra  Davis  at  668-­‐7525  or  bdavis22@twcny.rr.com.    Register  online  @  www.sccny.org  (Credit  cards  accepted)  

  

mailto:bdavis22@twcny.rr.com
http://www.sccny.org/

