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“LEARN TO SKATE”  

 
United States Figure Skating Association 

Basic Skills Program 
 
 

 
 

September 10th, 2011 to 
June 16th, 2012 

 
Saturdays  4:00-5:00 PM 

 
Mark Bavis Arena 

180 VFW Drive, Rockland, MA 02370 
781-261-9716 

 

“LEARN TO SKATE” Program - Our “Skate With US” Learn to 
Skate program is a United States Figure Skating (USFS) Basic 
Skills program for boys and girls of all ages and skating 
abilities. Instruction is provided by members of the 
Professional Staff of The Skating Club of Hingham. When students 
are ready, they are tested and are awarded badges 
signifying their accomplishments. The Learn to Skate 
program includes 40 minutes of instruction and 20 minutes of 
practice time.  
 
All Learn to Skate participants are encouraged to skate in a 
group number during our Annual Spring Show held the first 
Saturday in May. Information and applications for our Spring 
Show are made available before the end of December. 

 
When:  Saturday afternoons, 4:00 -  5:00 PM 
 Held Saturday, September 10th, 2011 through June 16th, 

2012.  On-going, open enrollment. 
 
Cost: $45.00 per month, payable 1st Saturday each month.  

(An annual $40.00 registration fee is required prior to 
participation.) Cash or checks made payable to “The 
Skating Club of Hingham”. No credit cards accepted. 

 
Equipment: All participants must be at least 31/2 years old at 

registration.  Hockey helmets strongly 
recommended. Single blade hockey or figure 
skates, no double-runner skates allowed. Gloves 
and warm clothes, that do not restrict movement, 
are recommended. 

 
Discounts: 3rd sibiling is ½ off, 4th sibling is free.  Refer a friend 

who registers and receive $5 off your next month.  
 

Applications can brought to the rink your first day. 
 

Skating Club of Hingham 
PO Box B 

Accord, MA 02018 
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2011-2012 Skating Season 
   Please PR

IN
T the follow

ing inform
ation legibly: 

 C
hild’s N

am
e: _________________________________________________________________ 

 Street:  __________________________________    If know
n, last level of skating___________ 

 Tow
n:  ___________________________________              Zip C

ode:  ____________________ 
 Em

ail:  __________________________________________      D
ate of B

irth:  ______________ 
 H

om
e Phone:  ___________________________ 

C
ell Phone:  _________________________ 

 Parent/G
uardian:  ________________________ 

Em
ergency Phone:  ___________________ 

 R
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ent enclosed is for:  
 

 
 

Learn to Skate Program
 ($45.00 per m
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lub of H

ingham
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ark B

avis Ice A
rena, their directors, officers, 

m
em

bers, em
ployees, agents, legal representatives, successors and assigns, of and from

 all liability, expenses, costs, 
dam

ages and/or losses of any kind arising out of property, occurring on or off the ice. 
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 I have read this release and fully understand the term
s.  I intend this application to take effect as a sealed instrum

ent. 
 Parent/G

uardian Signature:  ________________________________________  D
ate:  _______________ 

(If 18 years of age or older, applicant m
ay sign) 

 I recognize the dangers inherent in figure skating.  I realize _________________ (child’s nam
e) m

ay be subject to injury 
from

 this activity and that no form
 of preparing can rem

ove all danger w
hich __________ (child’s nam

e) is exposed to.   
 I am

 aw
are of the safety policy requiring the use of a protective helm

et, w
hich could prevent dam

age in the event of an 
accident.  ________ (initial)   I am

 refusing this critical safety precaution.  _________ (initial)  
Please note:  The SC

O
H

 does not supply skates or helm
ets.  A

lso, no parent/guardian is allow
ed on the ice at any tim

e. 
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 For O
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