
 

 

 

 

Youth Hockey Skills 
Learn To Skate Program 

 

 

 

 
 
 

Monday’s ONLY  4:45 - 5:15 
 

 FALL SESSION STARTS SEPT. 14 

For Ages 5 & Up 

MUST HAVE COMPLETED BASIC SKILLS 2 
Helmet, Stick, Shin Guards & Gloves Required 

Full Equipment Optional. 
9 week semester   $160.00 
Per class    $ 20.00 

(Minimum sign-up 5 classes or remainder of semester) 
Skate rental            $2.50 
9 rental skate card  $20.00 
($2.50 savings) 

 

**NO MAKEUPS FOR THIS CLASS** 

 
 

 

 

 

 

 

Application on Back 
 
 
 



 
 

 

 

10 Nevins Road 
Wayne NJ, 07470 
P-973-628-1500 
F-973-628-1555 

www.icevault.com 
Skater Information 

Name __________________________________ Age ________ D.O.B. _____/_____/_____ 

Address ___________________________________________________________________ 

City/State/Zip _______________________________________________________________ 

E-mail ___________________@________________ Home Phone (_____) ______________ 

Work Phone (_____) ___________________ Cell Phone (_____) ______________________ 

Renewal? (Check One) Yes _____    No  _____   Last Level Completed__________________ 

Contact Information 

Parent/Guardian/Emergency Contact ___________________________________________ 

Home Phone (_____) ______________Cell Phone (_____) ______________________ 

Program Information 

YOUTH HOCKEY SKILLS (LEARN TO SKATE)  9 WEEKS $160.00 

Monday – 4:45-5:15 

Start Date ________________ End Date ________________ # of Classes Sold __________ 

Basic Skills Registration $14.00     Yes _____     No _____ 

 

Payment 

Total Fee $ _______________                                                  Form of Payment (Check One) 

Cash ________ Check # ________ MC/Visa ________ AMEX ________ Discover ________ 

Card Number _____________________________________________Exp._______/_______ 

Name On Card _______________________________ Signature _______________________________ 

 

WAIVER RELEASE 

It is agreed that the Ice Vault shall in no way be responsible or liable for any injury of any kind arising out of or in the course of an operation of the Ice Vault. It is the 

intention of the parent to waive and release any and all claims, of any kind whatsoever in law or in equity of his/her son/daughter, or ward, a minor on account of any 

injury of any kind arising our of or in the course of any operation of the Ice Vault. I grant the Ice Vault the right to use all photographs and videos taken of me during 

any Ice Vault programs for advertising purposes. 

 

Signature ________________________________________ Date _____/_____/__________ 


