
 
Rochelle Park Recreation Sponsors  

SPRING 2009 Ice Skating Lessons at  

ICE HOUSE 
 

FOR BEGINNER AND INTERMEDIATE SKATERS 
 

Open to all students K-8 
 
    Dates:    7 WEEKS:  FRIDAYS, May 1st-June 12th 

         Time:  4:30-5:00 P.M. LESSON  
    5:00 –6:00 PRACTICE TIME ON PRIVATE ICE 
   
      Cost:      $100.00 per child for 7 Week Class 
                  Price includes:    

• Admission   
• Skate Rental  
•  ½ hour Lesson  
• One hour practice on private ice  
• T-Shirt (MUST BE WORN AT EVERY LESSON.. 

OVER YOUR CLOTHES) 
 

DEADLINE FOR REGISTRATION:  April 24,2009 
Register at…ICE HOUSE 201.487.8444 EXT.210 

111 Midtown Bridge Approach, Hackensack 
Make checks payable to:  ICE HOUSE  (Credit Cards accepted) 

 
(Limited Registration! Sells Out Quickly! Please register early!!) 

                   Class# 10909 
 
 



Spring 2009 (10909)  
 ICE SKATING PROGRAM 

at ICE HOUSE 
7 WEEKS: FRIDAYS, May 1 thru June 12th 

 

NAME:__________________________________________________________________           
 
GRADE:_______________Age:_____________________________________________ 
 
ADDRESS:______________________________________________________________ 
 
CITY:_____________________________STATE____________________Zip_________ 
 
PHONE:_____________________________  DATE OF BIRTH:___________________  
 
Have You Been Enrolled in this Program Before:   ______Yes     ______No 
 
Parents  Name:___________________________________________________________ 
 
Email:____________________________________________________________________ 
 
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 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). 
 
_________________________          ________________________________________ 
                DATE                                   PARENT/GUARDIAN SIGNATURE 
 

FEE:  $100.00 PER CHILD 
Make checks or money order payable to:  “ICE HOUSE”(CREDIT CARDS  ACCEPTED) 
 
Method of Payment:     CASH:_______    CHECK - #:_________cc#_____________________  
 
Exp.__________ Name on the Card_________________________________________________ 

 
 
 


