
 

         CHILDREN’S SKATING PROGRAM         

 

William Thayer Arena, Warwick RI 

Session #4 

6 weeks 

TUESDAYS   5-6PM 

APRIL 9th -MAY 14th   $115 
 

 

 

 

 

MAIL FORM below with COMPLETE PAYMENT  

Cash or check or Venmo (childrens-skating50)  

Payable TO:  Children’s Skating Program                     
 Ms. Lee Horner 10 Hill Side Street, Saunderstown, RI 02874 

 
 

IT IS REQUIRED THAT ALL CHILDREN SEVEN YEARS AND UNDER MUST WEAR HELMET and GLOVES. 

Children eight years and older MUST wear knitted hats and gloves.   

 

Child’s Name   ________________________________________________   Age:  ___________________ 

 

Parent’s last name (if different) _ __________________________________ 

 

Address:  _____________________________________________________ Zip Code:  _______________  

 

Email address___________________________________________________________________________ 

            

Phone:  ________________________________________________________________________________ 

 

New to Program:  __________      Badge level last attained: _________________ 
The undersigned acknowledges that each applicant is physically capable to participate in this program; and that the risk of injury 

exists but such risk is hereby accepted and that the responsibility of medical insurance coverage is upon the applicant. 

 

SIGNATURE (Parent or Guardian):  _______________________________________________________ 

 

NO REUNDS AFTER FIRST WEEK OF LESSONS 

Cell phone 508-274-5218   lee.lmh2006@gmail.com, www. childrensskating.wixsite.com/warwick    

In case of inclement weather, the program will be held unless the rink closes.  There are NO MAKE_UP LESSONS. 
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