
All participants will receive a complimentary T-Shirt.


Circle one size:  Child:  M   L


 		   Adult:  S  M  L  XL





Nantucket Edge


An intense five day clinic


August 2nd -- 6th, 2010











Skater Name: ________________________________________________





Address: ____________________________________________________





City:________________________   State:  _____   Zip Code:__________





Home Phone Number:_______________________





Parent/Guardian Names:______________________________________________





Parent Cell Phone:____________________ Skater Cell Phone: ____________________





Parent Email:________________________ Skater Email: ________________________


 


Skater Date of Birth:__________________ Skater USFS#:__________________





Home Club:______________________________Coach__________________________


Highest USFS Test Passed:


Basic Skills_________


Moves in the field ___________________________


Freestyle __________________________________


Dance ____________________________________





Fees:  The Clinic fee is $500 if registration is received on or before June 1, 2010.  Limited space available.


Late registration fee if space is available is $50.00.


Payment Amount/Method-


$100 non refundable deposit______$400 program balance_______ Program Total $500





____Check (made out to The Nantucket Skating Club)








Return completed registration form with payment to: Nantucket Edge, Nantucket Skating Club 


1 Backus Lane PO Box 3155, Nantucket, MA 02584














