
ONLY $50 per person

ROLLER & IN-LINE SKATING LESSON PROGRAM
for children, teens and adults

4900 Evanswood Drive
Columbus, Ohio 43229

614/846-5626
www.skatezone71.com

The Package Includes:
4 weeks of Quality Instruction
FREE Skate Rental!
FREE Practice Sessions!
Awards Party!!!
Certificate for $20.00 off the

World’s Greatest BIRTHDAY
PARTY at SkateZone71!

10 % Skate Shop discounts!

The instructors, Ray and Karen
Dawes, are competitive artistic
skaters. They love the sport and
look forward to introducing you
to the exciting world of roller and
in-line skating!

HURRY – Classes Forming NOW!!
For Additional Information…

Call 846-5626 ext. 10
or email SZ71Lessons@usa-skating.com

Classes are held on
Saturdays 9:30-10:30 a.m.

Session One Schedule Fall 2007
Lesson 1……………………….…….September 22
Lesson 2……………………….…….September 29
Lesson 3……………………………..October 6
Lesson 4…AWARDS PARTY...…..October 13

Session Two Schedule Fall 2007
Lesson 1……………………….…….October 27
Lesson 2……………………….…….November 3
Lesson 3……………………………..November 10
Lesson 4…AWARDS PARTY...…..November 17

Session Three Schedule Winter 2008
Lesson 1……………………….…….January 5
Lesson 2……………………….…….January 12
Lesson 3……………………………..January 19
Lesson 4…AWARDS PARTY...…..January 26

Session Four Schedule Winter 2008
Lesson 1……………………….…….February 2
Lesson 2……………………….…….February 9
Lesson 3……………………………..February 16
Lesson 4…AWARDS PARTY...…..February 23

Session Five Schedule Spring 2008
Lesson 1……………………….…….March 1
Lesson 2……………………….…….March 8
Lesson 3……………………………..March 22
Lesson 4…AWARDS PARTY...…...March 29



SKATE ZONE 71 SKATING LESSON REGISTRATION

Please complete one registration form for each student.

Student Name ______________________________________________________________________________________

Parent Name (for students under age 18) ___________________________________________________________________

Address ___________________________________________________________________________________________

____________________________________________________________________________________________

Phone (_____) ______________________________ Email ________________________________________________

Age (check one):  Adult (over 18) Child - age ______________________

Preferred Lesson Session(s) – Please check all that apply:

Session One – September 22-October 13, 2007

Session Two – October 27-November 17, 2007

Session Three – January 5-26, 2008

Session Four – February 2-23, 2008

Session Five – March 1-29, 2008 (Note: No lesson March 15, 2008)

Please read all policies and sign below to indicate that you understand and agree to all conditions.
Lesson Rules
1. Please check-in upon arrival. You may arrive between 9:00 and 9:15 a.m.
2. Class begins promptly at 9:30 a.m. Please have skates on and be ready to have fun!
3. No chewing gum or outside food is permitted in the facility.
4. Please return rental skates to the skate counter at the completion of each lesson.
5. Please follow all directions given by instructors.

Make-Up Policy
Due to time constraints and class size, missed classes cannot be made up or reimbursed. A free admission pass will be is-
sued for any class missed so that the student can practice during a public session of their choosing.

Agreement
I certify that I am the parent/legal guardian of _____________________________________ (or name of adult student) and
desire my child/myself to participate in the skating lesson program at Skate Zone 71.
I am aware that roller skating is a participation sport and the Skate Zone 71 lesson program involves obvious risks of injury,
including but not limited to, the risk of falling due to loss of balance or contact by another skater or object.
I understand that Skate Zone 71 cannot be responsible for injuries or damages to my child or myself resulting from
participation in this program.

I agree to all above conditions:

________________________________________________________________ _______/_______/______
Signature of Adult Student or Parent/Guardian of Minor Student Date

********************************************************************************************************************************************
Office Use Only
Amount Paid $_______________ Method of Payment ________________ Date _______/_______/______

LESSON FORMAT

9:00-9:15 a.m. Students Arrive
9:30-10:30 a.m. Lesson
10:30 a.m.-1:00 p.m. Optional Practice

Please be on time! Class begins at 9:30 a.m.!


