REGISTRATION FORM

2011 SPRING ICE 

(MARCH 28 – MAY 23, 2011)

(We will skate on Mondays only)

Name________________________________  Last level/test passed__________

Birthdate________________________   Current member of USFSA?   Yes  or  No

Address__________________________________________________________

City, State, Zip_____________________________________________________

Phone ____________Cell Phone_____________Email_____________________

Coach 1st  Choice _________________ 2nd Choice__________________

(Coaches: Carol Colstrup, Suzanne Olson, Alesia Smith)

Lesson Type:  Private_______ Semi-Private*________ Group**________

*Semi-Private lessons only scheduled if we can match your skater with another of similar abilities.

**Group lessons only if there is enough interest to teach a whole group.

Please circle the number of lessons you are requesting:    1     or      2

Please indicate all scheduling conflicts (date, time & reason) 

_______________________________________________________________

If not registered, you must include a 2011 registration form and fee.

Return completed form to ALFSC, PO Box 368, Albert Lea, MN 56007

DEADLINE: MARCH 1, 2011

TO BE COMPLETED BY CLUB:
 

Previously skated this year with the club?    Yes or No
            
 

If new skater, is registration for USFSA paid?     Yes or No          
 

Paid by CASH or CHECK      Check#___________

 

Given to treasurer?    Yes or No 

 


Date received ________________ 

