
New Pre-School Ice Skating Class Offered at the 
 Colonial Figure Skating Club! 

 
 

 
Learning to skate inspires self-confidence in children and gives them a healthy activity they will enjoy throughout their 
lives.  This fun-filled and instructional program is the perfect starting point for preschool-aged children. Recommended 
ages: 3-6 years. Smaller class size gives the extra attention to the youngest skaters as they learn the basics of 
skating.  Colonial’s Pre-School Program uses music, activities and games to encourage and capture the attention of 
young skaters.   Class fee includes a 30 minute lesson and 15 minutes of free skate after class. 
 

What to Bring to Class:  skates, helmet, mittens or gloves, and warm-layered clothing. 
 
To register, please call 978-263-3450 or email the club at colonial@colonialfsc.com.  Check out our website, 
www.colonialfsc.com for information regarding all Colonial programs. 
 
Cost:    $105.00 
Dates:    February 1st through March 14 
When:    Wednesday mornings 10:00-10:45 
Where:   Nashoba Valley Olympia; 34 Mass Ave – Route 111; Boxborough, MA  01719 
 

 
Child Name: _______________________________________________DOB:___________F/M ____________________ 
 
Address:__________________________________________________________________________________________ 
 
Email:___________________________________________________________Phone#:__________________________ 

 
 
Assumption Of Risk and Waiver of Liability: I am aware that figure skating is a dangerous sport and that 
my (or my child’s) participation in skating or training activities is at my (or my child’s) sole risk.  I hereby 
agree to release, indemnify and hold harmless Colonial Figure Skating Club, Inc., Nashoba Valley 
Olympia, Inc., and Olympus Realty Trust, and all of their directors, officers, agents, insurers, attorneys 
and employees from any and all claims, demands, losses, damages or injury, whatsoever, of any kind or 
nature, that I (or my child) may sustain as a result of my (or my child’s) participation or activities with 
CFSC.   
 
I give permission for all photographs, videos, and other forms of media identifying and portraying the 
above skater to be used by CFSC for marketing purposes.  YES____ NO_____ 

 
Signature:_______________________________________________________________Date:_____________________ 

                                                                                          (Parent or guardian) 
 
 
 
Please make checks payable to: 
  

Colonial Figure Skating Club, Inc.  
P.O. Box 517;   

West Acton, MA 01720 
 
 

Credit Card #: __________/__________/__________/__________ Expiration Date:________________/_____________ 
 
Amount Paid: $___________________ 
 
Cardholder Name and Signature______________________________________________________________________ 

mailto:colonial@colonialfsc.com
http://www.colonialfsc.com/

