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in association with
New Rochelle Parks and Recreation Department

Sydney E. Frank Skate Park

at City Park, (Fifth & Potter Avenues, New Rochelle)
SKATEBOARD LESSONS

Spring 2011
Come and improve your skate boarding skills at the Sydney E. Frank Skate Park.  Learn new skills and techniques and sharpen old ones.
HELMET MUST BE WORN.  You must bring your own skateboard and helmet. Pads are recommended.
For more information about instruction, or if you need to purchase a skateboard, shoes, or other gear, please go to www.2ntr.com or call (914) 315-1464 (Mamaroneck).  For New Rochelle Skate Board Lesson information, please call (914) 654-2087.

Dates: 6 Saturdays – May 7th – June 18th (no class May 28th)
Time:
10:00 to 11:00 AM - BEGINNERS

11:00 to 12:00 AM -   ADVANCED BEGINNERS
Fee:
$100 for cardholders (non-refundable after start of program)
$120 for non cardholders (non-refundable after start of program.)
Please make checks payable to “City of New Rochelle Recreation”.
2ND NATURE SKATEBOARD LESSON APPLICATION

NAME________________________________
PHONE____________
AGE_________

(Please Print)

ADDRESS____________________________
EMERG. PHONE __________________

CITY_________________________________ 
STATE __________ ZIP _____________

BEGINNER SESSION 10:00-11:00AM     OR
ADVANCED BEGINNERS 11:00-12:00AM

PLEASE CIRCLE ONE

The undersigned, understanding that there are risks of serious injury inherent in skateboarding, and in consideration of having their above son/daughter permitted to participate in the New Rochelle Parks and Recreation Department’s skateboarding program sponsored by the NEW ROCHELLE PARKS AND RECREATION hereby assume all risks of any personal injury or damage to personal property, sustained while undertaking this activity and hereby releases the CITY OF NEW ROCHELLE; the NEW ROCHELLE PARKS AND RECREATION DEPARTMENT; their employees, coaches, referees and volunteers from any and all liability whatsoever for any injury or damages which may be suffered by the above participant, while engaged in such activity.


In the event of injury, I give my permission for my child named above to be taken to a hospital for treatment to include evaluation of injury, X-ray, and needed medical care.  I, the undersigned, understand that I will be responsible for all the costs for the medical care of my child.

X_____________________________________________
(Signature)




(Date)

