
        2009 Summer  

 Learn-To-Skate  
     

     8 Weeks - $108   June 25 - August 20 
    Thursdays  11:00 - 11:45      

                  (no class July  2nd)  
 
        Classes by age & level.  Badge testing. 

www. Winterlandskatingschool.com.  

 
      Register now with M/C or Visa or return with check to:  Winterland Skating School,  PO Box 355, Rockland, MA 02370 
    
   Rink Location:  Rockland Rink, 599 Summer Street, Rockland, MA  (781) 740-2255  
 
NAME ______________________________________________ AGE _______ DOB__________________________ 
 
ADDRESS ______________________________________CITY__________________________STATE______ZIP_________ 
 Release:  I assume all risks and hazards incidental to the conduct of these activities.  I do further release, indemnify and ho ld harmless the Winterland  

Skating School, the Rockland Rink, its assigns, sponsors, coaches and staff in the case of injury incurred before, at or after s aid activities.  

 

PARENT/GUARDIAN__________________________________         Date_________________________________________ 
 
PHONE_______________________________Email____________________________________________________________ 

        2009 Summer  

      Alpha/Delta  
     Advanced Skills 

 
     8 Weeks - $108   June 25 - August 20 
    Thursdays  11:00 - 11:45      
                  (no class July  2nd)  

www. Winterlandskatingschool.com.  

 
   Register now with M/C or Visa or return with check to:  Winterland Skating School,  PO Box 355, Rockland, MA 02370 
    
   Rink Location:  Rockland Rink, 599 Summer Street, Rockland, MA  (781) 740-2255  
 
NAME ______________________________________________ AGE _______ DOB__________________________ 
 
ADDRESS ______________________________________CITY__________________________STATE______ZIP_________ 
 Release:  I assume all risks and hazards incidental to the conduct of these activities.  I do further release, indemnify and ho ld harmless the Winterland  

Skating School, the Rockland Rink, its assigns, sponsors, coaches and staff in the case of injury incurred before, at or after s aid activities.  

 

PARENT/GUARDIAN__________________________________         Date_________________________________________ 
 
PHONE_______________________________Email____________________________________________________________ 


