
rising STARS CLINIC 
❖ Learn in a team environment 
❖ Variety of coaching styles 

❖ Group Classes are more cost efficient 
❖ Educational and Fun! 

 

All Rising Stars and Learn-to-Skate Skaters Basic 4+ are welcome! 
   

 

SATURDAYS: APRIL 17, 24, MAY 1, 8, 15, 22, 29 
Holiday Rinks: 3465 Broadway, Cheektowaga NY 14227 

 
8:30am - 9:00am     On Ice Group Class 

9:00am – 9:15am     On Ice Practice 
9:15am – 9:30am     On Ice Group Class 

 
Make checks payable and send completed application to: 

Skate Great 

PO Box 67 

Cheektowaga, NY 14225 

Or Register Online at www.SK8GR8.com 
 

TERMS 
 Parents are strongly recommended to drop off skaters on Clinic Day. 
 Enrollment is limited and will be accepted on a first come, first served basis. 
 Payment made by April 7th will receive a discount – full package only. 
 Full payment is due by April 17th, 2021– for full package. 
 There will be a $30 fee for all returned checks 
 NO MAKEUPS – NO REFUNDS 
      Credits/Refunds will only be considered with an authorized medical excuse. 
 Private lessons will be billed separately. 
 Skate Great assumes no responsibility for any accident or injury to any participant. 
 Training Clinic payment must be made separately.  Ice cards cannot be used for clinic. 

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

RISING STARS CLINIC SPRING 2021 SESSION REGISTRATION FORM  
 

 

COST: $112.00 (Before 4/7)  $126.00 (After 4/7)  

Pay on or before April 7th and receive a discount – full package only (Walk-on fee: $20/day) 
          
         
Name:______________________________________________________Age___________ 

 
         
Address:_________________________________City_________________Zip___________ 
 
         
Phone:______________Birthdate:______________Email___________________________  
 
Coach (optional):__________________Highest Badge Level Passed:____________________ 

 
 

Total amount paid:__________ Check #__________ Date:_____________ 

 


