
REGISTRATION FORM  

19.50/day for at least 3 days
Holiday Intermediate Strokin

Please Print:  (Online registration is also available: services.chaleticerinks.com)

Student�s Name _______________________________________
If minor, Parent�s Name  ______________________ Parent�s Birthdate ________
Address _____________________________________________________________
City   __________________________ State _____ Zip ________________
Phone   __________________________ Student�s Birthdate ________________
E-mail   ______________________________________ Male Female

CLASS:  THURS THURS FRI  SAT
  1 pm Evening Aftern.

Beginner Tots (ages 3-5)
Advanced Tots (ages 3-5)
Parent-Pup (ages 3-5 & parent)
Pre-Alpha/Beginner
Pre-Alpha/Beginner Adults*
Alpha 1 or Alpha 2 
Beta 1 or Beta 2 
Alpha/Beta Adults*
Gamma
Delta
Intermediate Stroking Class

16 .00

184.00
.00

214.00
2 .00




