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2015-2016 VRD Skating Lessons
Bridge Program Registration Form
Mondays 4:30pm-6:15pm
The Bridge Program is designed to test skating skills at a faster pace in a group lesson environment. This program introduces skaters in Basic 2-5 levels to many of the elements of skating and what is required if they choose to skate recreationally or begin a more competitive path. Program content includes edge work, jumps, spins, stretching, off ice jump and warm up routines, and interpretation. The first 45 minutes will be off ice instruction followed by 45 minutes of on ice instruction.
Skaters must be registered in the VRD Learn to Skate program to participate in this class.

Session 1 (8 weeks)
_____
Oct 5-Nov. 16

$140
Session 2 (8 weeks)
_____
Jan. 4-Feb. 22

$160
Session 3 (8 weeks)
_____
Feb. 29-Apr. 18

$160
SKATER’S NAME_______________________________SKATER’S LEVEL______________________

EMAIL_________________________________________Date of Birth____________________________             

PARENT’S NAME_________________________________   Phone ______________________________
AMOUNT DUE $ ________________

 PAID $_____________ON _________________CHECK #__________ 
CASH___________

*If paying by check, please make payable to V.R.D. (Vail Recreation District)

VISA/MC/Amex#________________________________________________EXP__________________
NAME ON CREDIT CARD (PLEASE PRINT):​______________________________________________

I acknowledge that the activity set forth contains dangers and risks, and may result in injury to the participant.  I hereby assume all risks of personal injury or death and property damage from any cause whatsoever arising while my child or I are participating in such activity.  I or my child are in good health and physically able to participate in said activity.  I agree to waive and release the Vail Recreation District, the Town of Vail, and their officers, employees, agents, and all representatives and sponsors from any injury I or my child may sustain or any damage that may be caused by the use of equipment I may rent form the Vail Recreation District or the Town of Vail.  I also authorize and consent to any emergency treatment and hospital care to be rendered to me or my child under the general or special supervision and on the advice of any physician licensed to practice in the State of Colorado.  Participants may be photographed, and such opportunities may be used to publicize activities.

AUTHORIZED SIGNATURE:________________________________________________________________________ 

**You may also register online at www.vailrec.com or fax this form to 970-479-2267. Follow us on Facebook
