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APPLETON ICE


FIGURE SKATING


TRAINING
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APPLETON FAMILY ICE CENTER


1717 E  WITZKE BLVD


APPLETON, WI  54911


(920) 830-7679


� HYPERLINK "http://www.appletonice@new.rr.com" �www.appletonice@new.rr.com�


� HYPERLINK "http://www.appletonice.org" �www.appletonice.org�


























RATES:





$50 per Day


$120 per Week	


			





Make Checks payable and send to:





AFIC


1717 E Witzke Blvd


Appleton, WI  54911





Any further questions, please contact:


Leslie Reilly  920-257-4493








This training schedule is to help the figure skater to reach their potential.  The off ice class will cover jumping, stretching, strength developing, and balance.  The on ice class will cover creative moves, jumps and spins, footwork, presentation, etc.  Stroking/Moves will consist of stroking techniques, power, new moves in the field turns and moves in the field patterns.





Your Instructor will be:  


Leslie Reilly – � HYPERLINK "mailto:lgrsk8pro@yahoo.com" �lgrsk8pro@yahoo.com� 


 


		Training Weeks:


Week 1 – TBD





Week 2 – August 2, 3, & 4  (12:00PM – 4:00PM)


	  12:00PM – 12:45PM Off Ice


	  1:00PM – 1:30PM Stroking/Moves


	  1:30PM – 2:15PM Freestyle


	  2:15PM – 2:30PM Resurface


	  2:30PM – 3:00PM On Ice Group


	  3:00PM – 4:00PM Freestyle





Week 3 – August 9, 10, & 11  (10:30AM – 2:30PM)


	  10:30AM – 11:00AM Stroking


	  11:00AM – 11:45AM Freestyle


	  11:45AM – 12:00PM Resurface


	  12:00PM – 12:30PM On Ice Group


	  12:30PM – 1:30PM Freestyle


	  1:45PM – 2:30PM Off Ice
































Registration form for Figure Skating Training





Name___________________________________________





Address_________________________________________





City__________________________Zip_______________





Phone____________________Cell___________________





E-mail__________________________________________





Week #      1      2      3      





Test Passed:      Moves______   Freestyle______





FSC_____________________________________





Coach’s Name____________________________





Coach’s Phone____________________________











I hereby certify that my child is in good health and capable of safe participation in this program.  I am aware that in signing and participating in this program, I waive and release all claims for injuries sustained arising out of this program.  I recognize and acknowledge these are certain risks of physical injury and agree to assume the full risk of injuries.  Damages or losses which may be sustained as a result of participating in any and all activities associated with such programs.  I hereby release and discharge Appleton Family Ice Center their officers, agents, volunteers, and staff from all claims resulting in injuries or damage and losses due to participation in the activities provided by these organizations.  Furthermore, I agree that my child and myself will follow all policies and guidelines of the named organizations and understand failure to do so may result in removal of myself and my child from such programs without a refund.  I indemnify, hold harmless and defend the named organizations, officers, volunteers, and staff from all claims resulting from injuries, damages, and losses sustained in connection with or in any way associated with the activities provided.  I have read and fully understand this waiver and release of all claims.


Parents Signature_______________________Date________























