
 

 

Payment Information 
Amount of payment $________________ (circle one) Check  Visa  MasterCard  Amex  Discover  SunValleyCard 
Note: All applications must come with at least a 50% deposit. Full payment due by June 1, 2009. 
 

Name on card___________________________________________________________________ 

Billing Address___________________________________________________________________ 

Account Number_____________________________________________ Exp. Date____________ 

Authorized Signature______________________________________________________________ 

(If credit card is to be used for your ice fees, the full amount will be charged upon receipt of application) 
I authorize my credit card to be put on file and to be used for additional is time: _________________________ 
 
Medical Release Form 
In consideration of being permitted to participate in ice skating activities at the Sun Valley Skating Center, I do for 
myself, my heirs, executors, administrators, and assigns, do hereby release and forever discharge Sun Valley 
Skating Center, their officers, members and employees, successor and assigns of and from any and every claim, 
demand, action or right of action, of whatever kind or nature either in law or in equity arising from or by reason of 
any bodily injury or personal injuries known, death or property damage resulting or to result from any accident 
which may occur as a result of participating in ice skating and related activities, whether negligence or not. I/We 
hereby give permission for medical attention and/or any emergency procedures necessary for the above named 
student by medical doctors at the St. Luke’s Wood River Medical Center, Sun Valley, Idaho 
 

I HAVE READ AND MEET THE TERMS STATED IN THE BROCHURE 

Signature (Parent or legal guardian if under 18)____________________________________________ 

Name (Please Print): _____________________________________________Date _____________ 

Insurance Company _______________________________________________________________ 

 
PRO INFORMATION 

Please list all instructors you would like to schedule for private lessons during your time at Sun Valley.  Instructors will be 

given a copy of your application and contact you. The skating center is not responsible for assigning you a professional, or 

setting up lessons for you.  Requests will be fulfilled based on availability of the instructor. All lesson payments are made 

directly to the individual instructor.  Full lesson rates are due if 24 hour notice is not given to your instructor. 
 

# of 
Lessons 

Type of Lesson 
(Freestyle, Moves, Dance, etc. 

 

Pro 

   

   

   

   

   
 
 

Sun Valley Skating Center 
P.O. Box 10   Sun Valley, ID 83353 

(208)622-2192, (208)622-2193      Fax # 208-622-2199 
www.sunvalley.com  skatingcenter@sunvalley.com 


