
2007-2008 REGISTRATION FORM  
LAKESHORE LEARN TO SKATE 

 

 
RETURN REGISTRATIONS TO:  

LAKESHORE LEARN TO SKATE, 123 LING RD, ROCHESTER, NY 14612 
 

 
SKATERS NAME:___________________________________AGE:_________DOB:    
 

PARENTS NAME:____________________________________________________________________ 
 
PARENT’ SIGNATURE:    __________________________________________ 
 

ADDRESS:_______________________________________________________ _ ZIP:  ______ 
 

 HOME PHONE:_________________________________ CELL #:      
 

WORK PHONE: ____________________________ _   EXT: ________________________ 
 

USFSA LEVEL PASSED:___________________________ # OF YEARS SKATING: ______________ 
(Figure Skaters Only) 
 

EMERGENCY CONTACT:____________________________  PHONE #:___________________ _  

SESSION DATES, TIMES & FEES – PLEASE CIRCLE ONE 
 

SATURDAY – ICE CUBS LEARN TO SKATE  9:15 AM                             WEDNESDAY-ICE CUBS LEARN TO SKATE4:15PM 

9/22– 12/08 $115.                                                                                       10/03–11/14 $70. 
1/5 –2/23 $90.       11/21-1/2 $70. 
         1/9-2/27  $90. 
 
WEDNESDAY – FIGURE & PRE-FIGURE  5:15 PM    WEDNESDAY-ICE CUBS 6:30 PM or 6:15 PM 

9/6–10/25 $115   11/1–12/20 $115.    A 3/5 – 4/30 6:30 pm East Rink $90. Returning Skaters 

1/3-2/21  $115.   2/28-4/25 $115    B 3/5 – 4/30 6:15 West Rink $90 New Skaters 

 
SUNDAY – FIGURE & PRE-FIGURE   5:15 PM                                             SUNDAY – ADULT LEARN TO SKATE    5:15 PM 
9/23 – 10/28 $90       9/23 – 10/28  $90 
11/04-12/16 $90       11/4-12/16 $90 
1/6-2/24  $115       1/6-2/24  $115 

$10. registration fee for Future Stars only! 

PLEASE MAKE CHECKS PAYABLE TO:    LAKESHORE LEARN TO SKATE 

Check #:                                                     _ Check Amt.: ________________________ Cash: _________________                    

 

Check #:                                                     _ Check Amt.: ________________________ Cash: _________________                    

 

MC/VISA OR DISC:  _______________________________________________Exp. Date:__   _______________      

 

Cardholder’s Name_____________________________________________________________________________ 

 

Cardholder’s Signature: _________________________________________________________________________ 

www.lakeshorehockeyarena.com 


