
2017 Summer Training Camp 

For more informa�on, please contact our Ska�ng Director s 

Kyra Ribansky or Michelle Gross-Daichman 

lts@thepondicearena.com 

101 John F. Campbell Drive  

Newark, Delaware 19711  

(302) 266-0777 Ext. 12  (Fax) 266-7793  

June 12—August 18, 2017 

The Pond Ice Arena and Performance Center  

2017 Summer Training Camp   

EARLY BIRD DISCOUNT—REGISTRATION BY 5/15/17 by 6 pm 

NO PAYMENT PLANS AVAILABLE 





Training Camp 
Weekly               

Drop In Daily Drop In 

Half Day 

Drop In     

9:10-12:40p 

10 Sessions 

Weekly 

15 Sessions 

Weekly 

Unlimited 

Daily 8a-3p 

Supervision Un-

limited          Daily 

8a-3p 

A.er Care in 

the Party 

Room           

Daily 3p-6p 

Camp Pricing                        

Before May 15, 2017 

6:00pm 

$259  $65  $45  $999  $1,049  $1,099  $25 Daily $25 Daily 

Camp Pricing                        

A.er May 15, 2017 6:00pm 
$259  $65  $45  $1,099  $1,149  $1,199  $25 Daily $25 Daily 

 

     

            

  

Please check box of week

(s) you plan to a9end 

camp 
             

Week 1- June 12-16 
            

M T W TH F M T W TH F 

Week 2 - June 19-23 
            

M T W TH F M T W TH F 

Week 3 - June 26-30 
            

M T W TH F M T W TH F 

Week 4 - July 3-7  (no clas-

ses or supervision) See 

Altered schedule - ICE only 

NO CLASSES        

Ice Time Only 

CLOSED July 4th 

NO CLASSES        

Ice Time Only 

CLOSED July 4th 

NO CLASSES        

Ice Time Only 

CLOSED July 4th 

NO CLASSES        

Ice Time Only 

CLOSED July 4th 

NO CLASSES        

Ice Time Only 

CLOSED July 4th 

NO CLASSES        

Ice Time Only 

CLOSED July 4th 
No Supervision No A.ercare 

Week 5 - July 10-14       
      

M T W TH F M T W TH F 

Week 6 - July 17-20                
NO CAMP Friday July 21             

M T W TH  M T W TH  

Week 7 - July 24-28   
            

M T W TH F M T W TH F 

Week 8 - July 30-Aug 4 
            

M T W TH F M T W TH F 

Week 9 - Aug 7-11 
            

M T W TH F M T W TH F 

Week 10 - Aug14-18 
            

M T W TH F M T W TH F 

         
Before May 15: 

  

Skater's Name: 
      DOB     

A;er May 15: 
  

Parent's Name: 
          

: 
  

Address: 
          

: 
  

Cell Phone: 
          

A;er Care Daily: 
  

Email Address:           
A;er Care Weekly: 

  

       Totals:   



DAILY SCHEDULE— The order and dura�on of events reflect a typical day of Training Camp.                                      

**SKATER LEVEL WILL BE DETERMINED AT REGISTRATION. 

PLEASE CIRCLE BELOW THE ICE SESSIONS # YOUR SKATER WILL BE  

PARTICIPATING.   Skater’s Name: _______________________________ 

Informa�on is needed to build the skater’s schedule and to schedule supervision.  

TAB PCDE IFB AGBDH HDE IBGJCGKHDFB FBDLBG GBMBGNBM LAB GOPAL LC MAQL ECRD LAB HGBDH JCG KHODLBDHDFB, LBML MBMMOCDM, CG 

CLABG MIBFOHS BNBDLM ROLA DC GBJQDE PONBD.  ID HEEOLOCD, LABGB ROSS UB DC MIBFOHS IHFVHPBM, GBUHLBM, MQUMLOLQLOCDM, KHVB-QI, 

CG GBJQDE JCG KOMMBE OFB LOKB. SBMMOCDM HGB MQUWBFL LC FAHDPB OJ LABMB OM DCL BDCQPA CJ H EBKHDE JCG LAB SOMLBE SBNBS. 

Circle ses-

sion* choice: 
  M-W-F     T & Th 

  #1 7:30-8:10am-General   #1 7:30-8:10am-General 

  #2 8:10-8:50am - L/M      #2 8:10-8:50am - L/M    

  **** 9:00-9:30am- FS CLASS    #3 8:50-9:30am - General 

  Cut 9:30-9:40am - Cut   Cut 9:30-9:40am - Cut 

  #4 9:40-10:20am  - H   #4 9:40-10:20am  - H 

  #5 10:20-11:00am-General                            #5 10:20-11:00am-General                          

LUNCH FOR 

KIDS   #6 11:00-11:40am-H   #6 11:00-11:40am-H 

  #7 11:40-12:20pm - General   #7 11:50-12:20pm-POWER CLASS 

    END OF 1/2 DAY CAMPERS     END OF 1/2 DAY CAMPERS 

  Cut 12:20-12:30pm-cut                       *** *********************************** 

  #8 12:30-1:10pm - General   *** *********************************** 

  
*** 

12:40-1:40pm(WED ONLY)                                                          
Gymnastics exchange on rotation ba-

sis  
  #8 1:00-1:30pm - OFF ICE Class 

  *** ***********************************   *** *********************************** 

  *** ***********************************   *** *********************************** 

  #9 1:10-1:50pm - H   *** *********************************** 

  #10 1:50-2:30pm - General   Cut 2:00-2:10pm - Cut 

  #11 2:30-3:10pm - General   #9 2:10-2:50pm - General 

  Cut 3:10-3:20pm-cut   #10 2:50-3:30pm - General  (CUT 3:30p) 

    END OF TC     END OF TC 

*Low/Medium & high sessions will be determined by director upon registra[ons. 

*No Private Lessons are allowed during ANY CLASSES 

NOTE:  When there is no camp, your camp fees are not valid.  Therefore, you will pay regular freestlye sessions at $13 or 

purchase a swipe card and freestlye is $10.   Sessions are payable at the cashier office before your skater steps on the ice. 



SUMMER TRAINING CAMP PARTICIPANT REGISTRATION  

Last Name  

First Name  

Birthdate  

E-mail  

Phone  

Address  

City/state/    

Zip 

 

 

 

 

 

EMERGENCY # 

 

 

 

 

 

 

 

 

 

 

SKATER COACH INFORMATION 

Primary Coach  

Contact Info   

Phone/email 

 

USFSA  

TEST LEVEL  

 

PAYMENT INFORMATION 

Credit Card #    

Expira�on Date    

Cardholder Name     

Signature    

PDEFGE HFIE JKEJIG LFMFNDE OP  TKE PPQR, INC.  ADD CKEJIG FSE GTNUEJO OP F $35.00 SEOTSQ JKEJI WEE.  

NP REWTQRG XYDD UB PONBD—FDD SEZYGOSFOYPQG FSE WYQFD, E[EQ YW MPTS JKYDR YG E\LEDDER WPS NEKF[YPSFD YGGTEG.  

ADD SEWTQRG FSE “LYHYOER” OP PSPPW PW MERYJFD IQUTSM/IDDQEGG, SEWTQRG YQJDTRE F $35.00 QPQ-SEWTQRFNDE FRHYQYGOSFOY[E WEE.  

CCIOBM CJ DGONBG’M LOFBDMB GBbQOGBE JCG HSS IHGBDL/PQHGEOHD’M IOFVODP QI cCQG FAOSE. 

3 digit sec code____ 

Billing zip code:______ 



2016 SUMMER TRAINING CAMP—PARTICIPANT WAIVER  

 

-- READ BEFORE SIGNING --  

 

In considera�on of being allowed to par�cipate in any way in the Learn to Skate program, related events and ac�vi�es of 

The Pond, I ___________________________, the undersigned, acknowledge, appreciate, and agree that::  

The risk of injury from the ac�vi�es involved in this program is significant, including the poten�al for permanent paralysis 

and death,  and while par�cular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury 

does exist; and,   I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS,  both known and unknown of my par�cipa�on in the 

Learn to Skate program. EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibil-

ity for my par�cipa�on; and, I willingly agree to comply with the stated and customary terms and condi�ons for par�cipa-

�on in the Learn to Skate program.  If, however, I observe any unusual significant hazard during my presence or par�cipa-

�on, I will remove myself from par�cipa�on and bring such to the ahen�on of the nearest official immediately; and, for 

myself and on behalf of my heirs, assigns, personal representa�ves and next of kin, HEREBY RELEASE, INDEMNIFY, AND 

HOLD HARMLESS THE Pond, their officers, officials, agents and/or employees, other par�cipants, sponsoring agencies, spon-

sors, adver�sers, and, if applicable, owners and lessors of premises used to conduct the event (“Releases”), WITH RESPECT 

TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE  NEG-

LIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permihed by law. Arbitra�on:  In further considera�on of 

allowing me to par�cipate in the aforemen�oned ac�vi�es, I hereby agree to submit to binding arbitra�on any and all 

claims which I believe I may have against the facility arising from my ac�vi�es at the facility.  The arbitra�on shall be pursu-

ant to the rules of the American Arbitra�on Associa�on.  The arbitrators shall apply the Federal Rules of Evidence to all pro-

ceedings. Arbitra�on shall be commenced within one (1) year from the date on which any alleged claim first arose.  Further, 

the arbitra�on shall be held in the town where the Arena is located, unless otherwise mutually agreed to by all the par�es.  

The submission to the American Arbitra�on Associa�on shall be unlimited and the arbitra�on award may be enforced by 

any court of competent jurisdic�on.  

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UN-

DERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITH-

OUT ANY INDUCEMENT.  

X___________________________________    DATE: _________________    AGE: ______ 

PARTICIPANTS SIGNATURE 

 

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE   (UNDER AGE 18 AT TIME OF REGISTRATION)  

This is to cer�fy that I, as parent/guardian with legal responsibility for this par�cipant, do consent and agree to his/her re-

lease as provided above of all the Releases, and, for myself, my heirs, assigns, and next of kin, I release and agree to indem-

nify and hold harmless the Releases from any and all liabili�es incident to my minor child’s involvement or par�cipa�on in 

these programs as provided above,  EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES,  to the fullest extent per-

mihed by law.  

X___________________________________    DATE: _________________     

PARENT/GUARDIAN SIGNATURE  

EMERGENCY PHONE # (S) ______________________________________________________________________ 


