
                                                                                                  
2010 FALL LEARN TO SKATE                                                                                                       

ICE SKATING CLASSES
AT HOCKEY OUTLET ICE COMPLEX
(3385 Niagara Falls Blvd., Wheatfield)

DONALD J. MITCHELL, P.S.A., DIRECTOR

Ages 4 to Adult
Learn to skate classes for figure skaters & hockey players

Schedule: September 7 – November 4 (9 weeks)

Classes: Tuesday  4:30 - 5:00pm.
              Thursday 4:30 - 5:00pm.

Cost: $85(1 class per week).

Payment due: September 4th

Please add $10 to your payment for the registration fee. This will be valid from July 1,
2010 – June 30, 2011 and is mandatory.
  Beginner skaters must wear a bicycle or hockey helmet and winter gloves. There is no skate rental 
available. No refund once each session starts and only one make up per session, which must be made up 
during this session. Your cancelled check will be your confirmation. For more information please visit our 
web site at www.mitchellskating.com or call (716) 636-7401.

Please send the application with check payable to:
  Mitchell’s Skating Center, Inc., P.O. Box 1235, Williamsville, NY 14231
-------------------------------------------------------------------------------------------------------------------------------

2010 Fall Class Application-HO

Skaters Name_______________________ Telephone No.____________ Parent’s Email______________
Address________________________________________________________ D.O.B.________________
Town & Zip code______________________________________________ Sex: M or F

Class (circle):        TUE.      or       THR.

Do you wish to obtain information concerning semi-private or private lessons? Yes  or  No

It is understood that Hockey Outlet Ice Complex, Mitchell’s Skating Center, Inc., the Professional Staff or 
any assistants shall not be responsible for any accidents or loss of personal property on or off the ice and 
the right of recovery is hereby waived:
Signature_____________________________________ Date__________________
               ( Parent or guardian if applicant is a minor)

http://www.mitchellskating.com/

