
 

 
 

Summer Skating School Application 
June 22 - August 21, 2009 

 

 
Skater’s Name ________________________________________________ Age________  ☐ Male ☐ Female  

Parent/Guardian Name __________________________________ email _____________________________ 

Mailing Address 

___________________________________________________________________________ 

City _____________________________________ State __________ Zip Code _________ Country _______ 

Home Phone (____)____________________ Work  (____)________________ Cell (____)_______________ 

Highest Test passed: MOVES __________ FREESTYLE __________ DANCE _________ PAIRS__________ 

 
 
CHOOSE YOUR WEEK(S) 
 

� WEEK 1 JUNE 22-JUNE 27  ☐☐☐☐ WEEK 2 JUNE 29-JULY 3    ☐☐☐☐ WEEK 3 JULY 6-JULY 10 

� WEEK 4 JULY 13- JULY 171      ☐ WEEK 5 JULY 20 - JULY 24    ☐ WEEK 6 JULY 27 - JULY 31 

�  WEEK 7 AUG 3 - AUG 7          ☐ WEEK 8 AUG 10 - AUG 14        ☐ WEEK 9 AUG 17 - AUG 21 

1Modified Schedule July 13-17 due to Sun Valley Summer Skating Championships 
 
 
 
 
 
 
 
NOTE: Applications must be completed in full in order to be accepted. Applications will be processed on a first come first served basis. All sessions are 
limited. Please fill in your highest test passed at time of application. For novice through senior freestyles NO intermediates will be allowed on these 
sessions. In order to skate a senior freestyle you must have passed the senior freeskate test, not just senior moves. This applies to all levels. 
_________________________________________________________________________________________________________________________________________________________________ 

 

 
 
 
 
 
 
 
 
 

 


