
Cycle 3: Jan. 3 – Feb. 25, 2012* 
Cycle 4: Feb. 27 – Apr. 21, 2012                 

  Cycle 5: Apr. 23 – June 15, 2012*    
(C3 starts Tues.; C5 ends Fri.  No class Mon., May 28.)  
  

 
 

1063 Hope Street   Stamford, CT 06907     (tel.) 203-968-9000 x16      (fax) 203-321-1522 
www.StamfordTwinRinks.com  www.SpringdaleFSC.org 

 

 
REGISTRATION FORM: Winter/Spring 2012 

(Refer to class description fliers.  Use one form per family member.  FILL IN ALL INFORMATION, PLEASE!) 
Check 
 one!!        New student:  Beginner  or Badge level ______  OR   Returning student  (Level ______ Last cycle/year ____/____ ) 
        
STUDENT (M  F ) ___________________________________________________ AGE _____ DOB ____/_____/________ 

PARENT/GUARDIAN ________________________________________________ E-MAIL _________________________________ 

ADDRESS ______________________________________________________ CITY ______________ STATE ____ ZIP ________ 

PHONE: (H) (_______) ____________________________ (BUS. OR CELL) (_______) ______________________________ 

PICK A PROGRAM(S)!   Snowplow Sam 1-3 (age 3-5)       Basic  1-8 (age 6-17)       Parent/Tot        Adults        Synchro 

    Tot Hockey (age 3-5)        Hockey 1-4 (age 6-17)        Freestyle 1-6        Advanced Skating Clinic        Skating/Ballet Combo 
 

DAY TIME CLASS/LEVEL CYCLE 3 CYCLE 4 CYCLE 5 SUBTOTAL 
 

MONDAY 
 

4:00-5:15PM 
4:00-5:15PM 
4:25-5:15PM 
5:25-6:40PM 

SS1-3; Basic 1-8; Synchro 
Synchro (as second class) 
Tot Hockey; H1-2  (Warm-up @ 4:00PM) 
Freestyle 1-6  

 $165   
 $ 85 
 $200          
 $200 

 $185    
 $ 95 
 $230          
 $230 

 $165    
 $ 85 
 $200              
 $200 

___________ 
___________ 
___________ 
___________ 

 
TUESDAY 

9:00-10:20AM 
4:00-4:50PM 

Adults (all levels) 
All Snowplow Sam & Basic levels 

 $185 
 $185 

 $185 
 $185 

 $185 
 $185 

___________ 
___________ 

 
WEDNESDAY 

1:50-2:40PM 
4:30-5:45PM 

SS1-3; B1-3 
Advanced Skills Clinic 

 $185 
 $245 

 $185 
 $245 

 $185 
 $245 

___________ 
___________ 

 
THURSDAY 

11:50-1:20PM 
1:20-2:10PM 
1:20-2:10PM 
6:00-6:50PM 

Adults (through Basic 8) 
SS1-3; Homeschoolers B1-8 
Parent-Tot 
Adults (Intermediate & higher) 

 $185 
 $185 
 $230 
 $185 

 $185 
 $185 
 $230 
 $185 

 $185 
 $185 
 $230 
 $185 

___________ 
___________ 
___________ 
___________ 

 
FRIDAY 

 

2:00-2:50PM 
2:00-2:50PM 
3:50-5:05PM 
5:15-6:30PM 
5:40-6:30PM 

SS1-3; B1-3 
Tot Hockey 
Freestyle 1-6  
All Snowplow Sam & Basic levels 
H1-4  (Warm-up @ 5:15PM) 

 $185 
 $230 
 $230 
 $185 
 $230 

 $185 
 $230 
 $230 
 $185 
 $230 

 $185 
 $230 
 $230 
 $185 
 $230 

___________ 
___________ 
___________ 
___________ 
___________ 

 
SATURDAY 

10:30-11:20AM 
11:20-12:10PM 

SS1-3; B1-2 
B3-8; Teen B1-4; Adults (all levels) 

 $185 
 $185 

 $185 
 $185 

 $165 
 $165 

___________ 
___________ 

 
SKATING-BALLET 

COMBO 

Choose one skating class: DAY______TIME_______ LVL _______ 
Choose one ballet class:*  DAY______TIME_______LVL________ 
(*See pink form for schedule.  Freestyle not eligible for Combo.) 

 
 $240 

 
 $240 

 
 $240 

 
___________ 

                        SUBTOTAL     $ _________ 

                             DISCOUNTS   - $ _________ 

                                     TOTAL      $ _________ 

 
 
 
 
 
Cash   Check (payable to STR)   Visa/Mastercard  CC# _____________________________________________________ Exp. _____/_____ 

Cardholder signature ___________________________________________________________________________ Date ____________________ 
 
WAIVER: I agree to waive liability and release any and all claims against RivCan Associates, owner (“Owner”) of Stamford Twin Rinks 
(“Facility”), its officers, employees and agents for injuries and damages suffered by myself or my children 18 or under, for whom I am signing, 
during programs at the Facility or while at the Facility for any other reason, whether on or off the ice.  I acknowledge that ice skating and other 
physical activities at the Facility involve risk of serious bodily injury.  I fully accept and assume all risks and all responsibility for all losses and 
damages incurred as a result of my and/or my children’s participation in these activities.  I have read the Facility’s Rules, explained them to my 
children, will abide by them, and agree that the Facility’s staff may require the withdrawal from any session of any skater who violates the Rules. 
 
Signature of Parent or Applicant ______________________________________________________________ Date _____/_____/_________ 

REGISTER EARLY & SAVE!  SIBLINGS SAVE, TOO! 
 Each additional family member                           Save $10 
  Early registration for single cycles!                           Save $10  
    (C3, by 12/16/11; C4, by 2/10/12; C5, by 4/6/12)  
OR (cannot combine single & multi-cycle discounts) 
 Multi-cycle early registration! For 3 cycles (by 12/16/11)                    Save $50 
    (No add-ons!)      For 2 cycles (by 12/16/11 or 2/10/12)  Save $30 

NO REFUNDS, CREDITS, OR 
PRO-RATING!  NO MAKE-UPS! 
Prices include an administrative fee. 

Acceptance confirmed unless we call you. 


