Registration for TYH Learn to Hockey Skate 2017
[bookmark: _GoBack]
Skater Name (First & Last):  									
Birth Date (4 yrs old by Dec 31st):				Age:				
Parents/Guardians Name:									
Street Address:											
City:								Zip					
Phone:												
Email Address:													
Do you have your own equipment?								
What is your child’s Clothing size?								
What size T-Shirt does your child wear? ___________________________________ 
Do you have your own skates?									
If not, what size shoe does your child wear?								
How did you hear about this program?								
Has this child tried the program before? __________________________________	
How do you get your information?  (Circle all that apply)           Brochure
  Newspaper	    Radio	   Internet	Word of Mouth		Other		

Which session do you PREFER to attend (circle one)?   Either     Session 1    Session 2

SESSION 1:  						SESSION 2:  
Oct. 1, 2017 5:30-6:20pm				Oct. 1, 2017 7-7:50
Oct. 2, 2017 6-6:50pm				Oct. 3, 2017 6-6:50
Oct. 4, 2017 6-6:50pm				Oct. 5, 2017 6-6:50 
