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Registration 2009-2010 

(Registration due by 9/18/09) 
 

Skater’s Name: 

Birth date: 

Parents’ Names: 

Street Address: 

City, State, Zip: 

Telephone: 

Skater’s Email Address: 

Parents’ Email Address: 

List Highest Tests Passed 

•  Basic Skills Level: 

•  MIF:  

•  Freeskate: 

•  Dance: 

Registering For (please circle): 

•  Basic Skills  

•  Novice 

•  Adult  

Professional Skating Instructor (or group lesson program): 

 Area(s) of interest/skill for parent volunteer positions (suggestions include costumes, sets, fundraising…) 

Registration fee/deposit of $135 (non-refundable) - due at time of registration. 
Checks Payable to Bolton Ice Palace 

 
Date paid: __________________ Check #: ______________________ 

Please return this form to: Julie Kirk • 145 Hop River Road • Bolton, CT 06043 or leave in box in the warm room. 


