CYCLONES ARENA SKATING SCHOOL
FALL FREESTYLE REGISTRATION
September 6-November 13

CYCLONES ARENA

SKATING SCHOOL

GENERAL INFORMATION

The contracted price per freestyle session is $12.

The freestyle walk-on fee is $15.

All freestyle sessions are fifty (50) minutes in length.
Payment in Full is due with the application.

Please make checks payable to TSD Hockey Group, LLC.
If you have any questions, please contact Curt Doten at

cyclonesarenaskatingschool@yahoo.com


mailto:curt.doten@gmail.com
mailto:curt.doten@gmail.com

Please place a check in the box next to each session you are contracting.

Tally the number of sessions in the box at the right side of the column, then tally the total number of sessions for this

contract on the next page.
Return this completed form along with the next page and payment in order to complete your

registration.

WEEK

WEEK

WEEK

WEEK

WEEK

WEEK

WEEK

WEEK

WEEK

WEEK
10

LABOR DAY
No Freestyle

MON / September 13
4:20PM — Freestyle (1
5:20PM — Freestyle (]

MON / September 20
4:20PM — Freestyle (0
5:20PM — Freestyle (]

MON / September 27
4:20PM — Freestyle [J
5:20PM — Freestyle (]

MON / October 4
4:20PM — Freestyle [J
5:20PM — Freestyle []

MON / October 11
4:20PM — Freestyle [J
5:20PM — Freestyle []

MON / October 18
4:20PM — Freestyle (1
5:20PM — Freestyle (]

MON / October 25
4:20PM — Freestyle (1
5:20PM — Freestyle (]

MON / November 1
4:20PM — Freestyle (0
5:20PM — Freestyle (]

MON / November 8
4:20PM — Freestyle (1
5:20PM — Freestyle (]

TUE / September 7
4:10PM — Freestyle [
5:10PM — Freestyle []

TUE / September 14
4:10PM - Freestyle (]
5:10PM — Freestyle [J

TUE / September 21
4:10PM — Freestyle (]
5:10PM — Freestyle [J

TUE / September 28
4:10PM — Freestyle [
5:10PM — Freestyle [J

TUE / October 5
4:10PM — Freestyle [
5:10PM — Freestyle []

TUE / October 12
4:10PM — Freestyle [
5:10PM — Freestyle []

TUE / October 19
4:10PM — Freestyle []
5:10PM — Freestyle (]

TUE / October 26
4:10PM - Freestyle (]
5:10PM — Freestyle [J

TUE / November 2
4:10PM — Freestyle (]
5:10PM — Freestyle []

TUE / November 9
4:10PM — Freestyle (]
5:10PM — Freestyle []

SAT / September 11
No Freestyle

SAT / September 18
No Freestyle

SAT / September 25
1:00PM - Freestyle [

SAT / October 2
1:00PM - Freestyle [

SAT / October 9
No Freestyle

SAT / October 16
1:00PM - Freestyle [

SAT / October 23
1:00PM - Freestyle []

SAT / October 30
1:00PM - Freestyle []

SAT / November 6
1:00PM - Freestyle [

SAT / November 13
1:00PM - Freestyle [

# OF SESSIONS
FOR WEEK 1

# OF SESSIONS
FOR WEEK 2

# OF SESSIONS
FOR WEEK 3

# OF SESSIONS
FOR WEEK 4

# OF SESSIONS
FOR WEEK 5

# OF SESSIONS
FOR WEEK 6

# OF SESSIONS
FOR WEEK 7

# OF SESSIONS
FOR WEEK 8

# OF SESSIONS
FOR WEEK 9

# OF SESSIONS
FOR WEEK 10



NUMBER OF SESSIONS
@ $12 per freestyle session = $

Total = $
MAKE YOUR CHECK PAYABLE TO

TSD HOCKEY GROUP, LLC.
MAIL YOUR APPLICATION TO:

TSD Hockey 20 Constitution Drive
Hudson, NH 03051

Name

Parent/Adult Skater’s Email Address

Address

Town/City, State & Zip

Home Telephone Date of Birth / /

Home Club USFS#

Parent’s Cell / Work Telephone (For Emergency)

WAIVER OF LIABILITY:

I understand that the sport of figure skating can be hazardous to my/my child’s health. I hereby assume all risks and
hazards incidental to the participation in any and all skating activities sponsored by or in any way affiliated with the
Cyclones Arena; and/or TSD Hockey Group, LLC.

I hereby waive, release, absolve, indemnify and agree to hold harmless the Cyclones Arena and/or TSD Hockey
Group, LLC.., or their successor and their officers, agents, employees, sponsors and participants while participating in
any skating sessions and/or any activity in any way sponsored and/or affiliated with the Cyclones Arena and/or TSD
Hockey Group, LLC.

I hereby waive, release, absolve, indemnify and agree to hold harmless TSD Hockey Group,LLC, its Executive
Officers, Board Members, directors, sponsors, employees, participants, or professionals from any claim arising from
an injury to me or my child while participating in any skating sessions and/or any activity in any way sponsored and/
or affiliated with the Cyclones Arena.

Parent/Adult Skater’s Signature

Print Name Date / /

20 CONSTITUTION DRIVE — HUDSON, NEW HAMPSHIRE 03051

Office Use OnlyDeposit Received Check Balance



