
 

                  2009/2010 Fall/Winter Skating School Registration 
 

ONE FORM PER CHILD – Please See Below for Classes  
 

Student Name: _______________________________________________   Birthdate: _______________ 
 
Address: _____________________________________________________________________________ 
   Street     City   Zip Code 
 

Home Phone: __________________________   Sex:  ⁬Male    ⁬Female      Grade:_________________ 

 
           Payment for Skating School MUST be received by 3pm the day before 
                           the 1st class or child is not allowed on the ice. 
 
Refund Policy: Cancellations will be assessed a $10 late fee per program.  Written notice must be received in the Business Office at            
least 7 calendar days before the program begins in order to receive a full refund.  Written notice received after 7 calendar days before                 
a program is scheduled to begin constitutes a credit, which will be granted toward additional programming  for the student or a                            
sibling during the current Skating School Year.  Refunds will be issued at the end of the skating in March.  

 
Helmets are required for students ages 3 thru 9 

 
 

 

ACTIVITIES PARTICIPATION AND EMERGENCY MEDICAL PERMISSION (REQUIRED) 
 
_________________________________________       _____________________________ 
                 Parent(s)’ Name(s)    (Circle: Mr., Mrs., Ms., Dr.)             Parent Business Phone        Mother   Father 
 

 __________________________________________       __________________________ 
                              E-mail address (mother)                                                          E-mail Address (father) 

___________________________________________       __________________________ 
                                  Family Physician                  Physician’s Phone 
 
I consent to my child’s participation in the Fall/Winter Skating School.  I also consent to and authorize the provision of emergency medical 
treatment for my child until I can be contacted and agree to be responsible for the cost of the treatment.  Please notify the Skating School, in 
writing, regarding your child’s medical information that should be on file. 
 

_____________________________________________________         ___________________ 
Signature of Parent or Guardian                                     Date  

 
In case of emergency, if parents are not available, call 
 

___________________________________   _________________            _________________ 
      Name                                 Relationship                                                 Phone  
 

Mail registration and fee to:  University School of Milwaukee – Skating School  
  Attention: Business Office 

      2100 W. Fairy Chasm Road      
  Milwaukee, WI  53217 

FFOORR  QQUUEESSTTIIOONNSS  AABBOOUUTT  CCLLAASSSSEESS,,  PPLLEEAASSEE  CCOONNTTAACCTT  JJIILLLL  BBYY  PPHHOONNEE  AATT  ((441144))  554400--33330066    
FFOORR  BBIILLLLIINNGG  QQUUEESSTTIIOONNSS,,  PPLLEEAASSEE  CCOONNTTAACCTT  JJEENNNNIIFFEERR  BBYY  PPHHOONNEE  AATT  ((441144))  554400--33331155    

See below for classes.  Please mark all classes that your child will be attending. 



  

X  Session Program ID Times Dates Fee 

  A Saturday Bridge FS116A 8:00am  - 8:45am Oct: 3,10,17,24,31 $85.00

  B Saturday Bridge FS116B 8:00am  - 8:45am Nov: 7,14,21, Dec 5, 12 $85.00

  C Saturday Bridge FS116C 8:00am  - 8:45am Dec: 19, Jan 9, 16,23,30 $85.00

  D Saturday Bridge FS116D 8:00am  - 8:45am Feb 6,13,20,27 March 6 $85.00

       

  A Saturday Snow Plow & Basic FS117A 8:45am - 9:30am Oct: 3,10,17,24,31 $80.00

  B Saturday Snow Plow & Basic FS117B 8:45am - 9:30am Nov: 7,14,21, Dec 5, 12 $80.00

  C Saturday Snow Plow & Basic FS117C 8:45am - 9:30am Dec: 19, Jan 9, 16,23,30 $80.00

  D Saturday Snow Plow & Basic FS117D 8:45am - 9:30am Feb 6,13,20,27 March 6 $80.00

       

  A Saturday Snow Plow & Basic FS118A 9:30am - 10:15am Oct: 3,10,17,24,31 $80.00

  B Saturday Snow Plow & Basic FS118B 9:30am - 10:15am Nov: 7,14,21, Dec 5, 12 $80.00

  C Saturday Snow Plow & Basic FS118C 9:30am - 10:15am Dec: 19, Jan 9, 16,23,30 $80.00

  D Saturday Snow Plow & Basic FS118D 9:30am - 10:15am Feb 6,13,20,27 March 6 $80.00

       

  A Monday Tots FS110A 12:30pm - 1:15pm Oct:5, 12,19,26, Nov 2 $80.00

  B Monday Tots FS110B 12:30pm - 1:15pm Nov: 90,16,23 Dec 7 $80.00

  C Monday Tots FS110C 12:30pm - 1:15pm Dec: 14, Jan 4,11,18,25 $80.00

  D Monday Tots FS110D 12:30pm - 1:15pm Feb: 1, 8, 15,22, March 1 $80.00

       

  A Tuesday Tots FS119A 12:30pm - 1:15pm Oct: 6,13,20,27, Nov 3 $80.00

  B Tuesday Tots FS119B 12:30pm - 1:15pm Nov: 10,17,24, Dec 1, 8 $80.00

  C Tuesday Tots FS119C 12:30pm - 1:15pm Dec: 15, Jan 5, 12, 19,26 $80.00

  D Tuesday Tots FS119D 12:30pm - 1:15pm Feb: 2, 9, 16, 23 March 2 $80.00

       

  A Thursday Tots FS112A 9:30am - 10:15am Oct: 8,15,22,29, Nov 56 $80.00

  B Thursday Tots FS112B 9:30am - 10:15am Nov:12,19 Dec 3, 10, 17 $80.00

  C Thursday Tots FS112C 9:30am - 10:15am Jan 7, 14, 21 289 Feb 4 $80.00

  D Thursday Tots FS112D 9:30am - 10:15am Feb: 11, 18, 25 Mar 4, 11 $80.00

       

  A Thursday Tots FS113A 12:30pm - 1:15pm Oct: 8,15,22,29, Nov 56 $80.00

  B Thursday Tots FS113B 12:30pm - 1:15pm Nov:12,19 Dec 3, 10, 17 $80.00

  C Thursday Tots FS113C 12:30pm - 1:15pm Jan 7, 14, 21 289 Feb 4 $80.00

  D Thursday Tots FS113D 12:30pm - 1:15pm Feb: 11, 18, 25 Mar 4, 11 $80.00

       

  A Friday Hockey Tots FS114A 9:30am - 10:15am Oct: 9,16,23,30 Nov 6 $80.00

  B Friday Hockey Tots FS114B 9:30am - 10:15am Nov: 13,20 Dec 4, 11, 18 $80.00

  C Friday Hockey Tots FS114C 9:30am - 10:15am Jan: 8, 15, 22, 29 Feb 5 $80.00

  D Friday Hockey Tots FS114D 9:30am - 10:15am Feb: 12, 19, 26 Mar 5 $64.00

       

  A Friday Hockey Tots FS115A 12:30pm - 1:15pm Oct: 9,16,23,30 Nov 6 $80.00

  B Friday Hockey Tots FS115B 12:30pm - 1:15pm Nov: 13,20 Dec 4, 11, 18 $80.00

  C Friday Hockey Tots FS115C 12:30pm - 1:15pm Jan: 8, 15, 22, 29 Feb 5 $80.00

  D Friday Hockey Tots FS115D 12:30pm - 1:15pm Feb: 12, 19, 26 Mar 5 $64.00
 

Registration and Payment must be received in the Business Office by 3pm the day 
before the 1st class starts.  If payment is not received your child will not be allowed 

on the ice.  One Registration Form per child. 
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