
Skating Academy at Ice Station Valencia  
Participant Registration Form 

                                                Check One:  NEW 10 week      “TRY IT” enrollment      RENEWAL     TRIAL CLASS  
           
 

First Name:  _______________________________   Last Name:________________________________ 
 

Date of Birth:____/____/____      Age:______    Male     Female   
 

 Please check here if re-enrolling and information on file has not changed.  Skip to Class Information Section. 
 

Address: ____________________________________________  City: ___________________________ 
 

State:               Zip:    Home Phone:  (______) _______ - ________  Other: (____) _____________ 

Alternate Phone #: (______) ______ - ____________  E-Mail Address: __________________________ 
 

IF UNDER 18 YEARS OF AGE: 
Mother’s Name:_____________________________ Daytime Telephone: (______) _______ - __________ 
 

Father’s Name:_____________________________ Daytime Telephone: (______) _______ - __________ 
 

Emergency Contact:_______________________ Emergency Telephone: (______) _______ - __________ 
 

 

CLASS INFORMATION  
 

Class: ___________________   Day:_________   Time:__________   Fee:__________ 

Class: ___________________   Day:_________   Time:__________   Fee:__________ 

Class: ___________________   Day:_________   Time:__________   Fee:__________ 
 

   
PARTICIPATION POLICIES & CONDITIONS OF THE SKATING ACADEMY AT ICE STATION VALENCIA 

 

 Ice Station reserves the right to change any class day and/or time. Classes with less than 5 students are subject to cancellation.  
 Levels may be combined in order to keep a class open.  
 MAKE-UP LESSONS: Three (3) make-up lessons per semester for any scheduled class missed. Reservation required 
 (in person or by phone) for all make up classes to ensure class availability and avoid overcrowding of existing class. 
 No credit or refund is available for missed classes. Make-ups  must be taken before the end of each semester.   
 Make-ups may not be carried over from one semester to the next.  
 
CANCELLATION/REFUND/CREDIT POLICY:  
1) Cancellation requests must be received in writing BY THE END OF THE THIRD WEEK of the current semester and include the 

reason for the request.    
2) A $10.00 cancellation fee plus any regularly scheduled classes taught (attended or not) prior to the refund request will be 

deducted from original amount paid.  Any used vouchers will be deducted from the refund and all unused vouchers must be 
returned with the written cancellation request. Administration fees are non-refundable. Cancellation requests after the 3rd week 
of the current semester will only be accepted for medical reasons, and are subject to management discretion.  

3)    $60 Try-It enrollments – NO DISCOUNTS, CREDITS, OR REFUNDS;  ENROLLMENTS ARE NON-TRANSFERRABLE. 
 
Athletic Waiver: The student and parent or legal guardian understand that ice skating, like most athletic activities, has a degree of unpredictability and risk 
involved and that injuries can and sometimes do occur. The student and parent or legal guardian understand and assume all risks involved in the activity for 
which the student is enrolled and agree that neither Ice Station nor any of its employees and/or subcontractors shall be liable for any injuries that may occur to 
the student or with regard to any damage to personal property, and agree to indemnify and hold Ice Station and its employees harmless from any claims, 
damages and costs, including reasonable attorney fees, that may arise out of student participation in this activity.  Annual administration fee includes 
membership in the Ice Skating Institute and is required for all participants. 
 
I HAVE READ, AND AGREE TO ABIDE BY, ALL THE ABOVE ICE STATION ENROLLMENT POLICIES & CONDITIONS. 
 
Skater (legal guardian) Signature: ________________________________________________ Date: _____/_____/______ 

                                             (If skater is a minor, parent or guardian must sign) 
 
 
 

 
 

 
 
 
Skating Academy at Ice Station Valencia 27745 N. Smyth Drive Valencia, CA 91355 (661) 775-8686 

FOR OFFICE USE ONLY 
 

     Total Class Fees: ________   Payment Method: Cash: ________Check: ________ Check #: ________
Administration Fee: ________   Credit Card Information: VISA   M/C   AMEX    C/C Amount:__________
                                     Discounts: ________   Account #______________________________________ Exp. ________ 
                                         Total Due: ________   
 

Cashier:  Voucher #(s):   Input by:  Input Date:  ISI Renewal Date:




