
Register for Group Skating Classes 
(RECREATIONAL, HOCKEY AND FIGURE SKATING)  

For more information, please call SWMSC voicemail at (269) 345-5777,  
email swmichskatingclub@yahoo.com or visit our  

website at www.swmichskatingclub.org. 
 

With 

Southwest Michigan Skating Club at 

This session will conclude with a fun “spring into summer” theme!   

SPRING Session 2010 
 (Please note that these 7-week sessions aren’t on consecutive weeks.)   
   Sundays   4:15 – 5:15 pm   March 7, 14, 21, April 11, 18, 25, May 2nd   $95.00______+$10* 
      OR      
   Mondays   7:00 – 8:00 pm   March 8, 15, 22, April 12, 19, 26, May 3rd  $95.00______+$10* 

*A one time registration fee of $10 is also required per skater per season (7/1/09-6/30/10), by 
our parent organization, the US Figure Skating Association.  Please include extra $10 if not 

previously enrolled in the Fall 2 or Winter session.   
- - -� - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - -- - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -    

Registration Form – Please Print 
Skater’s Name:  ____________________________________  Date of Birth:  ___/___/___    

Age:  ________                            Sex:  M ____  F____ 

Name of Parent or Guardian:   _____________________________________________ 

Address:  ____________________________ City:  _______________ Zip Code:  _________           

Email:  ____________________  Phone:  ______________   Cell:  ________________ 

(Primary form of communication is by email.)   

Is the skater a beginner?   Y___  N___  If no, last level passed:   ________________  

If interested in hockey (and are at least 6 years old or have passed all Snowplow Sam levels), please check 

here:   ________ 

Check day for which you are registering    Sunday  _____ Monday  _____  

Please detach this portion and send, POSTMARKED BY MARCH 1, along with payment to:     
  SWMSC                                                      
 c/o Director       (Returned check fee $25.00   

3304 Michigamme Woods Dr.     Sorry, No Refunds)                                 
 Kalamazoo, MI  49006  
  

 


