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with Spectator seating
e Public Skating 250 days a year

e Full Service Pro Shop with CUSTOM
equipment available!

e Professional Hockey & Skating
Instruction

e New International Training Center
for competitive skaters

e Multi Purpose Party Rooms
« Full Service Concession Area

e Viewing TV’s for customer
enjoyment

¢ Wireless internet
e Ten Full size team rooms

e Private Ice Rentals available

o Birthday Parties available
e Advertising opportunities available
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The IGLOO at Mt Laurel offers group
skating lessons under the tutelage of
Professional Staff Coaches. Each skater
is registered with USFSA and will re-
ceive a log book and badges for all com-
pleted levels. PRIVATE LESSONS are
available. Please contact the Skating
Director.

Private lessons are recommended for any
skater who wishes to compliment their
group lessons. A private lesson may be
beneficial to a skater who is having a
difficult time with a particular skill,
or to help with the overall progress of
the skater.

Policies:

NO MAKE-UP CLASSES AND NO REFUNDS once a ses-
sion has started. There will be a $25.00
CANCELLATION FEE prior to start of session.

Classes will be PRO RATED once a session has
started only.

Tuition must be paid in advance to secure a
position in class. We recommend participants
register at least 7 days in advance of the
start of your program. PARTICIPANTS REGISTER-
ING ON THE DAY OF CLASS OR AFTER SESSION HAS
COMMENCED WILL BE ASSESSED A $15.00 SURCHARGE.

Tuesday 10:00-11:00 |

Session 1

9/13,9/20,9/27,

10/4,10/11,10/18

ADULT LESSONS

Participants Name

Address

City State Zip

Date of Birth Age

Home Phone Work Phone

Email

Class Registration (please circle below)

SESSION 1
New Skater Renewal
Last Level Completed
Method of Payment: [ Check
[ cash [] Credit Card
Credit Card # Exp. date

Program Costs only $125.00

e Includes 6 weekly classes
(includes skate rental).

e CLASS SIZE LIMITED
e USFSA membership included in fee.

e All Participants receive a pass
good for 5 public skating ses-
sions with full prepaid packages
(does not include skate rental).

e 1/2 hr. class, 1/2hr. Practice.

ADULT 1-4

The Adult curriculum is designed for the begin-
ner adult skater. It is designed to promote
physical fitness, improve balance and coordina-
tion while learning proper skating techniques.
Divided into four levels, adult skaters will pro-
gress at an individual rate while being both
challenged and motivated.

Contact Skating Director
Rocky Marval

Phone: 856.638.0801 x 228
www.skateigloo.com

Name on Card

Signature

In Consideration of the participant being permitted to register and participate in programs
at the Igloo at Mt Laurel, we do hereby forever release and discharge the Igloo at Mt Laurel
Ice Facility, it's directors, agents, employees, and any person, corporation or partnership
connected here with from all manner of action, injury, costs, claims or demands which we
will, shall or may hereafter have, suffer or receive by reason of such participation in the
program. This release shall be binding on our heirs , assigns, executors and administrators.
Itis further agreed that the Igloo at Mt Laurel shall not be considered to guarantee or war-
rant such equipment as may be used in conducting of said program. In the event of with-
draw by participant from the program, all monies are non-refundable, without excep-
tion. The Igloo at Mt Laurel reserves the right to photograph participants during the session

for reason of advertisement for the program.

Signature of Legal Guardian Date

| give permission for my child’s name and photo to be used for
promotional purposes. (Please initial if accepted)



