Central

New Hampshire

Skating Academy

2010/2011 Season Skater Registration

Your Email Address is:

Skater Birth Date

CNHSA Returning member
First Name Last Name Phone Month Day Year
Mailing Address City State Zip Code

Health Insurance Company Policy Number

=

ISI Membership
Number Level I

USFS Membership
Number Level I

Guardian 1

First Name Last Name Phone Relationship to Skater
Address City State Zip Code
| | | =
Guardian 2

First Name Last Name Phone Relationship to Skater
Address City State Zip Code

Program Options

=

1) ISI Annual Registration: August 2010 — 2011 $35.00. All skaters must be a member of ISI.

2) Skills Development (ISI weSkate Learn to Skate Lesson) Thurs 5:30PM-6:15PM

- 45 minutes group lesson alpha through freestyle and hockey 1-5

Tot 1-4 for 3 and 4 year olds only, require an adult/family member to skate with them as well
Skill level will be checked at the beginning of the session for appropriate placement
« An annual costume fee of $75.00 will be for all costumes for shows, cost will not include tights.
. Sessions can be prorated if skater has other commitments such as fall sports. Please contact us for individual

needs.
Figure skating ISl level pre-alpha through freestyle

Hockey skating skills 1-5

a0 0 On

Session | LRYHA and Rec. ONLY — Thursday 10/14 — 11/18 6 wk’s

Session | — Thursday 9/9 — 12/16 no classes Thursday 11/25. 14 wk’s = $175.00

Session Il — Thursday 1/6 — 3/17 no classes Thursday 3/3(Feb. vacation) 10 wk’s = $125.00

3) Practice Ice: 6:15 -7:15PM.

Session | — Thursday 9/9 — 12/16 no classes Thursday 11/25. 14 wk’s = $210.00

Session Il — Thursday 1/6 — 3/17 no classes Thursday 3/3(Feb. vacation)10 wk’s = $150.00




Permission to administer First Aid: The Skater herein described has my permission to
participate in all skating activities except as noted. | give consent to CNHSA and its medical
representative to obtain medical care from any licensed physician, hospital, or clinic for the
above mentioned skater, for any injury that could arise. | hereby give permission to order x-
rays, routine tests, treatment and to release any records necessary for insurance purposes, and
to provide or arrange transportation for

C

skater. 0
Grant permission Deny Permission
Media permission: Throughout the season, we would like to record the accomplishments of our
skaters. Shows and various skating activities are captured in pictures and video recordings.
Our web site, brochures, programs and public television are instances of where CNHSA would
like to use
skater’s picture. i
Grant permission Deny Permission

Do you have any special requirements (physical, medical)?

_._.||

5

Please input general comments here:

Privacy and Data Protection

Central New Hampshire Skating Academy is committed to safeguarding your privacy. Please note that we share your information with ISI to
establish membership only. CNHSA will not share this information with anyone or any other organization without your explicit consent.

Central New Hampshire Skating Academy secures your personal information from unauthorized access, use or disclosure. CNHA secures the
personally identifiable information you provide on computer servers in a controlled, secure environment, protected from unauthorized access, use
or disclosure. When personal information is transmitted to our Web site, it is protected through the use of Secure Socket Layer

(SSL) protocol encryption indicated by the lock icon ﬁ If you have any questions please contact daniel@cnhskatingacademy.orgq

Continue Registration Process... “

Unregister

Return to List |




