
EMPLOYEE INITIAL: _________       DATE: __________ 

NAME IN BOOK:_____  NAME IN COMPUTER:_______ 
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PARENT NAME: __________________________________ 

Street: __________________________________________ 

City: ____________________________    Zip: ________ __ 

Phone: __________________________________________     

Alt. Phone: ______________________________________ 

Email: *CHILLER USE ONLY 

________________________________________________  

How did you hear about Chiller ������������������������ ���� ?� �
________________________________________________ 

�
��������	
����
������
������� ������������	
��
���������
������������������������������
�������������������� ��������	�
���������������
���������������	�������������������� �������������
����������������������������������������	���������� �� ��!
������������
���"����	�����#��	��������	�
��������� ���!
��������������������	�����������	������������	����� ��$$��������
�	�
����
������������$���������������������	�����
� ����$���!
���	�������������
$$�������������������	
��
������� ��������
������������������
������$����	�����������	%
������ 
���	��
$����������������	��	������$���������������
������� �����
 ��
	������	���������������������	���	�������������� �����������
�����������
�������	%
����������	�
����
$$��������� ������!
������&�����������$��	����������	%
���������������� ���������!
�����
����	���������������������$���������������	�� �	���
�������������������������	�������
����������������� ������
���	�
��������$����������������������������������	������� �����
 ��������������
���"����	�����#��	��������	�
������ ���
�����������������������	�����������	������������	�� ����
�$$���������	�
����
������������
 ��$
����������������	���	�$���	�������������������� ���������
�������������������	������������ ��������������
��� "����	!
�����#��	��������	�
������������������������������� �	����
�������	������������	�������$$����������	�
����
��� ���������
$���������������������	�����
�����$������	��������� ����
���
��������������	���������'�������$�����	�������� ������
������	��$����������������	��	��	���	�������������� ������������
 �

�� ���������	�
�	����	
����

�������
����
������������
����������	
��
���	����

����	��������
���	�
�������
������
��

PLEASE COMPLETE FOR EACH PARTICIPANT 

SKATER #1 NAME: ________________________________ 

Female    Male        Age: ____    Birthdate: _____ ______ 
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SKATER #2 NAME: ________________________________ 

Female    Male        Age: ____    Birthdate: _____ ______ 
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SKATER #3 NAME: ________________________________ 

Female    Male        Age: ____    Birthdate: _____ ______ 
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PAYMENT INFORMATION 

Full payment required upon registration 
 

MC         Visa          Discover         Check            Cash 
 

Card #: ____________________________________  

Expiration Date:  _____________  

Name on Card: ______________________________ 
 

Signature: __________________________________ 

Amount Paid: __________      Check #: __________ 
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SKATING’ SCOOL  (ages 6 -17) 

Each Learn-to-Skate beginner session consists of 
weekly one hour classes with a 30 

minute professionally instructed  

lesson and 30 minute “freeskate” 
where participants can practice their 
newly learned skills! 

Once a participant has completed the 
first two levels of the USFSA basic skills, they may 

then choose to advance within the figure skating 
levels or transition to hockey.   

 

JUNIOR JACKETS HOCKEY  

Those who choose a hockey path will advance to 
the Pre-Hockey levels, which teach the basics of 
hockey and are a prerequisite to 
play advanced hockey.  Learn to 
play hockey classes are listed on 
our Junior Jackets brochure. �

���

· Helmets are required for all Junior Jackets and Basic 1-

2 participants (loaner bike helmets available). 

· Junior Jackets players are required to wear the following 

equipment:  Helmet with full face cage, Protective Sup-
porter, Ice Hockey Stick, Hockey Gloves, Hockey pants, 
Elbow and Shin/Knee Pads. 

· Full payment is required at time of registration. 

· Refunds are not granted for missing individual classes, 

they are only granted if special circumstances prevent 
the skater from participating or completing the series of 
classes.  Refund requests must be in writing, carry a per 
lesson charge, a 15% non-refundable registration fee, 
and may require 6 weeks to process. 

· Students are required at all times to follow the safety 

and conduct rules posted throughout the buildings. 
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Classes are for school aged children (6 years and 
up) and are divided according to skill level.  Begin-
ning Learn to Skate Class levels are designed by the 
United States Figure Skating Association (USFSA) 
and introduce skaters to the fundamental moves.   

Upon completion, skaters will have the basic skills 
necessary to advance to more specialized areas of 
skating or hockey.  

���������	
� Learn to Skate provides school 

aged participants (6 -17 years) of all skill levels 
a challenging and rewarding program that will 
enable them to skate recreationally and to    
pursue a competitive path if desired. 
 

���������	���������	���������	���������	 �classes include:  
· Weekly half hour lesson taught by professional 

instructors  
· Half hour freeskate to practice newly learned 

skills (following lesson) 
· Skate rental   
· VIP Discount Card   

· FREE public skate session to class      
participants each Saturday during the 
class session.  Free admission is valid 
only to the Saturday 12:15-1:15pm public 
skate.  Admission and skate rental are 
FREE for class members upon             
presenting a current valid Chiller VIP 
card .  Cost for family and friends is $3 
admission and $2 skate rental.  This   
session is offered only during regularly 
scheduled class sessions and will not be 
offered on off weeks or session breaks.  

Questions regarding classes?  
Please contact Denise Hughes at: 

(614) 791-9999 x124 or  

dhughes@TheChiller.com 

Ready to enroll?  
You can now register online at: 

www.TheChiller.com 
Log on, visit the “Classes” page, click 

the“Home’SCOOL” link and follow the instructions! 

���������	
���������	
���������	
���������	
� �������
�
����������������
����������������
����������������
��������������� �

��������� 	 ���
�� �

Day Ice Class 

DUBLIN 
Mondays 

10:00- 
11:00AM 

Skating’sCOOL 
$85.00 

 

EASTON 
Tuesdays 

10:00- 
11:00AM 

Skating’sCOOL 
$85.00 

 

NORTH 
Thursdays 

1:00- 
2:00PM 

Skating’sCOOL 
$85.00 

 

 

* The Chiller North Home’S COOL open 
skate on Thursdays from 1:30-3:00 PM will 
return next fall. We will continue to offer 
numerous public skating times throughout 
the spring and summer. See our schedule 
at www.thechiller.com/publicskate 

· Participants must pre-register for class 
with full payment 

· All classes are subject to change or     
cancellation in the event of low            
enrollment 


