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LEARN TO SKATE PROGRAM

Sessions: Mondays 6-7pm, Wednesdays 6-7pm OR

Saturdays 11:45am-12:45pm

Classes: Snowplow Sam 1 (beginners age 4-6)
Snowplow Sam 2/3
Basic 1-8
Freeskate 1-6
NEW!! Adult Class (18+) Saturdays ONLY!! Freeskate 12:15-12:45, Instruction 12:45-1:15pm
*Practice Session-Saturdays 12:45-1:15(half ice) 1:15-1:45pm, (full ice). Basic 7 and
above $5.00 each session.

Name: Parent/Guardian name:

Age: Birthdate:

Level: Day/Start Date:

Address:

City: State: Zip:
Phone: Email:

Reisterstown Sportsplex Pricing and Discounts
Class price: $110.00-8 week session
Second family member enrolling or multiple class discount: $105.00

Companion Skater, with skates- 8 week series: $30.00
*Companion skater MUST be parent/guardian and may only skate in freeskate practice area!

Terms and Conditions of Agreement

« Reisterstown Sportsplex reserves the right to change or cancel any class.

« Classes are 60 minutes in length with 30 minutes of instruction.

« No refunds or credits will be given for classes missed.

« Refunds for class withdrawals will be given during the first week of the series only, no exceptions!!

« Refunds take approximately two weeks to process.

* One make-up class will be offered after evaluations at the end of the series. One make-up day for all classes, no
exceptions!!

« Free passes and skating school privileges are valid only during the series enrolled.

* Helmets and gloves are recommended, but not required.

« Students enrolled assume the risks of skating. The student and parent/guardian agree that Reisterstown Sportsplex,
including its employees and contractors, are not responsible for any injury to the participant or for the loss of or damage to
any personal property.

« Parent/guardian must sign Facility Waiver Form.

« Parent/guardian authorizes the coaches and employees at Reisterstown Sportsplex to seek medical, dental or surgical
examination and/or treatment of the participant, including emergency room care at any area hospital, if necessary.

« Reisterstown Sportsplex reserves the right to refuse service.

I have read and understand the above terms and conditions.

Parent or Guardian Signature: Date:

Cashier's Signature: Method of Payment:
For more information, contact Kirsten West, Skating Director at 410-429-4242 OR kwest@rtownsports.com



http://www.rtownsports.com/
http://www.rtownsports.com/index.htm

