
Ice Reservation Form 2/28-6/25 
session 3 
Circle Weeks: 
March                         april                  may               june 
2/28-3/5                           4/4-4/9                    5/2-5/7             5/31-6/4 
3/7-3/12                         4/11-4/16              5/9-5/14         6/13-6/18                                                                
3/14-3/19                           4/18-4/23                5/16-5/21         6/20=6/25 
3/21-3/26                           4/24-4/30                5/23-5/28 
3/28-4/2                                                                                    

CIRCLE SESSION: 
Monday   Tuesday  Wednesday    Thursday  Friday 
2:30-3:20         2:30-3:20  2:30-3:20       2:30-3:20     2:30-3:20 
3:20- 4:10         3:20-4:10  3:20-4:10       3:20-4:10     3:20-4:10 
4:20-5:10         4:20-5:10  4:20-5:10       4:20-5:10     4:20-5:10 
5:20-6:10         5:20-6:10  6:10-7:00        5:20-6:10     5:20-6:10 
6:20-7:10         6:20-7:10  7:10-8:00       6:20-7:10      
                                            
                                                   Saturday 
                                                   12:00-12:50 
                                                   

All Sessions will be confirmed via email.  All sessions booked for 3 
months are $20 per session. All other sessions including walk on 
sessions will be $22 per session.  Payment is required at time of con-
firmation either paid in full or 3 monthly installments. Payment is 
accepted through venmo.  

The Center Skating Academy Venmo: @center-skating 

I UNDERSTAND CSA MAY USE ANY PHOTOS OR VIDEOS FOR FUTURE MARKETING 
AND USE ON SOCIAL MEDIA BY CSA AND CSA STAFF 
Skaters reserving  ice for 3 MONTHS will have first priority over 
skaters reserving ice for individual days or weeks. 
There is a seven day switch policy for pre-booked sessions. 
Skater Name:_____________________________________________________ 

Skater Email:_____________________________________________________ 

parent name:_____________________________________________________ 

Skater/Parent Signature:________________________________________ 

All forms must be sent to :customerservice@centerskatingacademy.com


