
2010 OLYMPIC SKATING CAMP REGISTRATION FORM 

Skater’s Name:__________________________________________________________ 

Date of Birth: ____________/______________/____________ (mm/dd/year) 

Current skating level: _____________________________________________________ 

USFS Membership #:  _________________Home Skating Club:  __________________ 

Address:     _____________________________________________________________ 
Street Address   City                                              State                                Zip 

Phone:  (Home) __________________________ (Cell) _____________________________ 

Parent’s Name (if under 18 yrs): ________________________________________________ 

E-mail:  _______________________________________________________________ 

Emergency Contact: ____________________________ Ph: ______________________ 

 
Olympic Learn to Skate Camp  $30 
Mon. Feb. 15th 10:00-12:30pm 

 
Olympic Figure Skating Camp  $60 
Mon. Feb. 15th 8:30am-12:00pm 

 
Add Ons: 

 
Skate Rental    $3.00 
 
Helmet Rental   $3.00 
    

 _________________________________________________________ 
TOTAL    $    

 
 
Waiver & Release: The undersigned parent expressly understands and agrees that Skylands Ice World (SIW) shall in no 
way be responsible, or in any way be liable for any injury, claim for damages, pain &/or suffering, or any  liability 
whatsoever arising out of a skater’s/player’s use of, or presence at, SIW at any time. Parent/Guardian acknowledges that 
activities offered at SIW, including those incidental in nature, contain inherent elements of risk which the parent fully 
accepts and agrees to bear the full burden of. It is the intention of the skater/player and/or parent to forever waive and 
release SIW from any claims of any kind whatsoever, in law or in equity, on account of any injury or other damages of any 
kind, including but not limited to loss or personal property while on SIW premises, or while coming to or from SIW 
Skater/player and/or parent hereby also grants to SIW the right to use any photographic or video images taken of the 
skater/player while at SIW for use by SIW for advertising and/or promotional and marketing purposes.            
____________________________________________________________________________________ 
Signature                                                                                          Date        
 

 

Skylands Skating Academy 2765 State Route 23 Stockholm, NJ 07460 

Ph: 973-697-1600 x. 118 E-mail: SkatingDirector@SkylandsIceWorldNJ.com  
                Website: www.SkylandsIceWorldNJ.com 

 


