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Mt. Pleasant Ice Arena —
Where Summer Skating is Cool!




Mt. Pleasant Ice Arena — Junior Skating Camp 2015

The Junior Skating camp is designed for girls and boys, ages 5 — 10 that have
never skated or never participated in formalized skating lessons or are currently
participating in skating lessons, Snowplow 1-3 to the Basic 6 level. A fun
learning environment will be the focus of this camp while following the USFSA
Basic Skating curriculum.

The camp will be held June 29- July 3 and July 27-31 from 9:00a — 12:30p. The
cost for the camp is $150.00 per week which includes both on-ice instruction
and off-ice activities. All registrations will be processed on a first come, first
serve basis as we will limit the number of skaters in each camp week.
Pre-registration is required and no registrations will be accepted the day camp
starts.

A day in the life of a Junior Skating Camp participant:
(subject to modification based on campers needs)

9:00a

9:15a - 10:15a
10:15a - 11:00a

Arrive, Sign in, Skates on

On-Ice Group Lesson with assigned coach
Off-lce Activity
e Snack
Skating Related Arts & Craft
Group Exercise / Dance
Discussion Topics related to skating
On-Ice Activity with assigned coach
e Basic Synchronized Skating Skills
e Music Interpretation / Performance Skating
e Games

Off Ice Activity
e Lunch with coaches
e Review skating folder
e Sign out/ depart

11:00a — 12:00p

12:00p — 12:30p

Additional Camp Information:

The Skater will bring a drink, snack and lunch each day.

The Skater should wear comfortable athletic attire, tennis shoes, gloves,
light jacket, helmet for those ages 5-7, towel or mat packed in a back pack
which is labeled with their name on it for easy identification.

The Rink will provide participation certificates and skating badges, arts and
craft items, USFSA skating guide book for each skater. Rental skates are
provided if needed.

No make-up classes are available.
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$150.00 per week
$150.00 per week

O June29-July3
O July 27-July 31

9:00a — 12:30p
9:00a —12:30p

Skating Ability (please check appropriate box)

o Never Skated o Skated, never had lessons O Skated, have had lessons
Skating Level (please check appropriate box for the highest level completed)

o Snowplow Sam 1 o Snowplow Sam 2 o Snowplow Same 3

0O Basic 1 O Basic 2 o Basic 3
O Basic 4 O Basic 5 O Basic 6
No Make-up Classes are Available
Name of Skater:
Skater’s Birth Date (skaters must be 5 years of age or older): Age:
Address:
City: State: Zip Code:

Phone Number:

Email Address:

NO REFUNDS ® Money Orders or Personal Checks only ® No Credit Cards or Cash
PLEASE MAKE CHECKS PAYABLE TO “DIRECTOR OF FINANCE”

Upon entering events sponsored by the Mayor and City of Baltimore and/or agents or affiliates, |/We
agree to abide by the rules of Mt. Pleasant Ice Arena as currently published. I/We understand and
appreciate that participation or observation of ice skating constitutes risk of serious injury or death. I/We
voluntarily and knowingly recognize, accept, and assume the risk, and release the Mayor and the City of
Baltimore. Mt. Pleasant Ice Arena, sponsors or event organizers, on ice coaches and officials, from any and
all liability. Pictures and videos of my child (children) or myself may be used by the Mayor and the City of
Baltimore in promotional materials including the web site. Video of my child or myself may be used for
promotional purposes. | agree that | will periodically check the rink’s website for updates regarding classes
and that a parent or guardian must stay in the rink during the time my child is in a lesson.

Name of Skater:

Signature: Date:
(signature of parent or guardian required for minors under the age of 18)

Office Use Only:

Check #: Amount: Date Received: Received By:



