
Aspen Ice at Flemington
www.AspenIce.net

426 Case Blvd.
Flemington, NJ 08822

Phone 908.237.1423   Krista L.T.S. Ext. 102
Fax      908.237..2423

Please Fill Out a Separate Registration Form 
for Each Student..

Aspen Ice at Flemington

    426 Case Blvd.           Phone: 908.237.1423 
Flemington, NJ 08822 Fax: 908.237.2423
 www.AspenIce.net              L.T.S. Director:  Krista Ext. 102

Circle (1) class time. *The dates listed are the 8-weeks in which 
classes will meet.  Classes meet on the same day every week..

 DAY/DATE        LEVEL             TIME
1:00-1:30     1:35-2:05

SATURDAY        Snowplow Sam  
3/13      3/20         1,2,3
3/27      4/10      Basic 1-8
4/17      4/24         Teen/Adult
5/1        5/8          Hockey 1-4

                   Freestyle

SUNDAY                                       1:30-2:00      2:05-2:35
3/14    3/21
3/28    4/11
4/18    4/25
5/2      5/9

WEDNESDAY  (AM ADULTS)          10-10:30   10:30-11   11-11:30    
3/10   3/17 
3/24   3/31
4/14   4/21
4/28   5/5

  
             

WEDNESDAY                              1:30-2:00   4:00-4:30   4:35-5:05
3/10   3/17 
3/24   3/31
4/14   4/21
4/28   5/5

*This system is designed for you to chose your day an time for class. You will want to 
find the class matching your skating ability and the time of the class denoted by a check 

mark. (if available)
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Sign up AT LEAST 

       5
 days before 

      Classes Begin!!!



Description of  ClassesREGISTRATION
Ages 3-6

*Snowplow Sam 1-3 
 These classes introduce preliminary skating skills to 
preschoolers. Skaters will learn the Basics of skating.

Ages 6-13
*Basic 1-8

Eight progressive levels provide the basic techniques 
needed to successfully master forward and backward 

skating, edges, turns and stops.

*Freestyle/Free Skate
Advanced Curriculum for skaters that have 

completed Basic 1-8 or Adult 1-4. Jumps, spins, 
footwork and artistic moves are taught.

Ages 13+
*Teen/Adult 1-4

Classes for teens and adults focus on mastering 
basic Skating skills while improving fitness,

 Balance and coordination.
*Artistry in Motion

This Class is designed to educate skaters on the basic 
principles and philosophy of choreography by 
learning body alignment, movement and line.

*Ice Dance
*Synchronized Skating

Designed for skaters who would like to become a 
part of skating as a Team Sport.

Ages 6-13
*Hockey 1-4

Basic hockey skating skills are introduced while 
focusing on balance, edges and agility. Skaters must 
have completed SS1-3 or  Basic 1 &/or  2 to enroll.

Registration Fees
                8 Week Session…. $130 by  Feb. 20, 2010
                     + $10.00 USFSA Membership Fee
       (United States Figure Skating Association Basic Skills) 
….$150 after Feb. 20, 2010  + $10.00 USFSA Membership Fee
    Included -Skate Rental-Program Membership-Public Pass
               Family Discount (3)or more skaters
                                                            Receive $10 discount per skater.             

ASPEN  ICE 
at  FLEMINGTON

Note: NO makeups or credits

Basic Skills Program:
Ice Skating is a wonderful

Sport that can provide a 
Lifetime of fun, fitness and
Friendships. Designed by

US Figure Skating, the 
Basic Skills Program

Teaches the fundamentals
Of  ice skating for 

everyone.

The curriculum is fun,
Challenging and rewarding.
Whether you are interested

In recreational skating, 
Figure skating or hockey,
Our Basic Skills Programs
Carefully planned levels
Allow skaters to gain the 
Basic skating techniques 
needed to succeed. The 
Program consists of a 

30-min. group lesson with
A professional instructor
And a LTS practice pass

Good for 8 public sessions.

General Info:
Skates should fit snugly and be 

sharp. Figure skates and
 Helmets Recommended for 

all beginning skaters.
Students are encourage to
Wear warm, loose fitting
Layers, socks and gloves.

Inclement Weather:
Check Website for Rink and 

Program Closings.
www.aspenice.net

Student Name_______________________________________________
Parent/Guardian Name________________________________________
Student DOB_____________________ Age___________Male/Female     
Address____________________________________________________
City_____________________________State___________Zip_________
Home Phone_______________________Cell______________________
Email________________________________ USFSA #______________  

□ New Enrollment: Does registrant have any prior skating experience?  Y/N

□ Re-Enrollment: Prior Level Passed___________________________
Sign Up

Class______________________Day_______________Time__________
Refund Policy: There will be absolutely no refunds issued. Credit will be 
issued in the event of extended illness or injury upon submission of a 
Dr’s note to the skating director, Krista. Credits for any reason will not be 
issued after the second week of classes and are subject to managements 
approval. All credits are subject to a $25 processing fee and will be 
pro-rated $15 for each class taken. There are no make-ups or credits for 
missed classes. Individual class sizes are limited, please choose your day and 
time with care, paying attention to all class dates noted in the schedule as 
not to take away possible enrollment from other potential students, should 
you or your child not be able to attend a session. Classes that don’t meet 
min. enrollment requirements may be combined or moved to another day.
Assumption of Risk/Consent for Treatment: I hereby give permission 
for the above named skater to participate in the Aspen Ice Figure Skating 
Academy. I assume the rinks inherent to such participation in further 
release, absolve, indemnify and hold harmless Aspen Ice at Flemington, it’s 
insurer, the management, director, staff, independent contractors, officers, 
board of directors and any of it’s associates that from any claim arising out 
of injury. I further authorize the organization to act for me and in behalf 
according to his/her best judgment in any emergency or injury to myself or 
my child requesting paraprofessional or professional medical attention or 
treatment in the event that I am not available or can not be reached.
Parent’s Guardian's Signature_____________________Date__________

Payment Method
Cash (Do not mail)$________ Check (Made payable to Aspen Ice)$______
Aspen Ice accepts MasterCard, Visa, Discover          CVC Code # _ _ _
CC#________________________________Exp. Date_______________
Signature___________________________________________________

Please fill out a Separate Registration Form for each student.


