
LEARN TO SKATE 
PROGRAM DETAILS 

 
The United States Figure Skating Association (USFSA) 
Basic Skills Program has been developed as a  
beginning ice skating program that is challenging and 
rewarding - but most of all fun. Participation in the  
program will enable skaters of all ages and abilities to 
learn the fundamentals of ice skating while teaching 
them the skills necessary to advance to a competitive or 
recreational figure skating or hockey program. 
  

Snowplow Sam for Tots 
Ages 3 to 5 are placed into the USFSA Snowplow 
Sam program. This program is designed to help 
pre-school age children develop the preliminary 
coordination and strength necessary to maneuver on 
skates. Snowplow Sam has three progressive levels that 
will help the young skater develop confidence while 
experiencing success with his or her beginning Skating! 

Basic 1 through Basic 8 
Beginner skaters, ages 6 to 65, are introduced to the ba-
sic skating techniques in a safe and controlled environ-
ment. Each class session and level following Basic 1 is 
progressive, building upon skills taught in the previous 
lesson. Six-week skating classes continue from Basic 2 
through Basic 8. 

Hockey 1 through Hockey 3 
 (Learn to Skate) 

Beginner skaters, ages 6 to 14, are introduced to the 
basic hockey skating techniques. Each class session 
and level following Hockey 1 is progressive, building 
upon skills taught in the previous lesson. These 
classes are designed for participants that would like 
to move into our Learn to Play Hockey program. 
 

Freeskate 1 through Freestyle 3 
This class is designed for participants who have 
completed   Basic 1 through Basic 8 classes, and 
would  like to pursue recreational or competitive 
figure skating. 

PROGRAM BENEFITS 
 
• Basic Skills Record Book 
• USFSA Registration 
• Free Skate Rental 
• Certificate of Achievement 
• 6 Free public Session Passes 

SESSION SCHEDULE 
Friday’s 5:10 - 6:10 PM 

Saturday’s 10:10 – 11:10 AM 
 

Session 1  Session 2 
 Fri . 9/24-10/29  Fri. 11/5- 12/17  
 Sat.  9/25-10/30  Sat. 11/6- 12/18 
 

*No Lessons on 10/15 and 10/16 
Friday session will meet on 10/17 at 4:20 PM 

Saturday session will  meet on 10/17 at 5:30 PM 
 

*No Lessons on 11/26 and 11/27 

PROGRAM GUIDELINES 
• Levels are progressive and must be completed in 

order 
• Each level meets once per week in order 
• All classes include a 30 minute lesson and a 30 min-

ute practice time each week 
• No make up classes or refunds 
 

6-WEEK SESSION INVESTMENT 

$120.00 
Class size is limited.  

 
REGISTER TODAY!!!!! 

Call 609-441-1780 

 Atlantic City 
501 N.  Albany Ave 

Atlantic City NJ 08401 

501 N. Albany Ave. 
Atlantic City, NJ 

08401 
609-441-1780 

WWW.FLYERSSKATEZONE.COM 



LEARN TO SKATE ENROLLMENT APPLICATION 
Name:________________________________________________________ 
 
Address:____________________________________________ 
 
City: ___________________________State:____________Zip:__________ 
 
Birth Date: ______________________ Age: _______ 
 
Previous Level Completed:__________________________________________________________________ 
 
Contact Name:____________________________________________________________________________ 
 
Home Phone : _____________________________ Work:_________________________________________ 

Parental/Participant Contest 
 

IN CONSIDERATION OF THE STUDENT AND HIS/HER PARENT BEING PERMITTED TO REGISTER 
THE PARTICIPANT IN THE CITED CLINIC AND/OR PROGRAM ON THIS REGISTRATION FORM.  WE 

DO HEREBY FOREVER RELEASE FLYERS SKATE ZONE ITS OFFICERS, AGENTS, EMPLOYEEES 
AND ANY PERSON OR CORPORATION CONNECTED HEREWITHFROM ALL MANNER OF ACTION 

INJURY DAMAGES, COSTS CLAIMS OR DEMANDSWHICH WE SHALL OR MAY HEREAFTER HAVE 
SUFFER OR RECEIVE BY REASON OF SUCH PARTICATION IN THE REGISTERED CLINIC AND/OR 

PROGRAM THIS RELEASE SHALLL BE BINDING ON OUR HEIRS, ASSIGNS, EXECUTORS AND  
ADMINISTRATORS.  FURTHERMORE, I UNDERSTAND THAT THE TUITION IS PAYABLE IN FULL 
WHEN THE APPLICATION IS SUBMITTED TO THE RINK OFFICE.  PARTICIANTS UNDER THE AGE 

OF 18 MUST HAVE PARENT OR GUARDIAN SIGNATURE TO PARTICIPATE IN  
FLYERS SKATE ZONE PROGRAMS. 

 
 
 
 

 SIGNATURE OF PARENT, GAURDIAN OR PARTICIPANT                  DATE 
 

Registration is accepted on a first-receive basis                

Learn to Skate  
Session, Day & Level (please circle): 

 
Session 1 Session 2 

 
Friday’s Saturday’s     

 
Snowplow Sam (5 &under): 1       2       3 
 
Basic Skills:    1      2      3      4      5      6      7      8 
 
Freeskate   1 2 3 4 
 
Hockey  1 2 3 

Payment Options 
Entire Program Fees Due with Application 
Please make checks payable to: Flyers Skate Zone 

 
Circle One:   

 

Cash       Check       M.O.       Visa        MasterCard 
 

Credit Card #:______________________________ 
 
Exp Date:________ 
 
 
_____________________________________________ 

Cardholder Signature 
 
Please return completed and signed application with full 

payment to: 
 

 Flyers Skate Zone, Atlantic City 
“LTS Enrollment” 
501 N.  Albany Ave 

Atlantic City NJ 08401 
609-441-1780 


