
 

Skater’s Name:  

Parent’s Name:  

Phone:                                  Email: 

Address:  

Age:                          DOB (mm/dd/yy):    

 

Did you understand and agree to the Participation Waiver? YES   NO 

ALLEN ACADEMY OF SKATING 

2012  

PRE-WINTER 

OCT 2—DEC 22 

NO CLASSES 

NOVEMBER 

 6-10 & 19-24 

 

10 WEEKS $100 

10% FAMILY 

DISCOUNT 

20% MULTI CLASS 

DISCOUNT 

CLASSES 

INCLUDE: 

 FREE PRACTICE 

SESSION THE 

DAY OF LESSON 

 25 MINUTE 

CLASS 

 SKATE RENTAL 

 10 ADDITIONAL 

OPEN SKATE 

Beginner Classes: Figure Skating Classes: Hockey Classes: 

 

Tots (3—4yrs) 
Tot 1 

Tot 2 

Tot 3 
 

Intro to Skating  

Ages 5-7 

Ages 8-13 

Ages Adult 

Beginner  

 Skating  

Ages 5-7 

Ages 8-13 

Ages Adult 

Beginner Hockey 

Youth 

Adult 

Advanced Hockey 

Youth 

Adult 

Family Fun 

2 or more family 

members 

5 weeks 

Alpha 

Advanced Alpha 

Beta 

Gamma 

Delta 
 

 

Freestyle 1-2 

 

 

Freestyle 3-4 
(Thursday &Saturday 

only) 

Extended Freestyle 

Workshops  

1 hour class 

 

Freestyle 3-4 

 

Freestyle 5 + 

Adult Freestyle  

Workshop 

Synchronized  

Skating 

Sr. Youth 

 

   

Circle your requested class below: 

 

Day of Class:       Time of Class: 

For more information contact Cambria Jones,  

Figure Skating Programs Director at   

cjones@alleneventcenter.com  

Or (972) 912-1097 

200 E. Stacy Rd. #1350 

Allen TX 75002 

Phone: 972-912-1097 

www.allenparks.org 



 

PARTICIPATION AGREEMENT, RELEASE OF LIABILITY,  

WAIVER OF CLAIMS AND ASSUMPTION OF RISK 

 

BY SIGNING THIS DOCUMENT YOU ARE WAIVING CERTAIN LEGAL 
RIGHTS,  INCLUDING THE RIGHT TO SUE 

 

For and in consideration of my/our participation in the programs, membership and 

activities offered by the City of Allen, I hereby agree to release, acquit, hold 

harmless, forever discharge and waive any and all claims that I/we may have 

against the City of Allen, its officials, officers, agents, representatives, employees, 

and volunteers in whole or in part, in both their private and public capacities 

(hereinafter collectively referred to as “releases”) from any and all actions, causes 

of actions, claim, demands, damages, lawsuits, costs, loss of services, expenses 

and compensation, whether known or unknown, on account of, or in anyway aris-

ing out of or connected in any manner with my/our participation in the activities, 

including, but not limited to, liability, damages, injury (including death), property 

damage, legal fees and/or costs caused by or related to any negligent or inten-

tional act of release. 

I further agree pictures taken of me and/or the registrant during the activities may 

be used by the City for promotional purposes in the Activity Guide, brochures,    

flyers, news releases or the City website. 

____________________________________________________________ 

 

__________________________________________________________         __________________ 

Signature of Participant            Date 

__________________________________________________________          __________________ 

Signature of Parent/Guardian if Minor is present         Date 

ALLEN COMMUNITY ICE RINK 

SKATING FOR THE WHOLE FAMILY! 

  CC # :            Type: VISA  MasterCard  AMEX  Other:  

  Expiration:   Name as it appears on CC:      


