
Summer 2024 Learn to Skate  
Sponsored by the Skating Club of New Hartford 

AT 

The Whitestown Arena; 1 Championship Drive 
 

6 Wednesdays: 6:00pm – 7:00 pm 

July 10, July 17, July 24, July 31, 

August 7, August 14 
 ==================== ======================= ========================= ===================== 

Group Lessons - 6 week summer session 

½ hour lesson and ½ hour practice each week (skaters must have own skates) 
 

Fee: $90* - make checks payable to SCNH 
 

Bring to NH lesson or  

Mail registration and check to: PO Box 152, New Hartford, NY 13413 

Questions: hotvedt@roadrunner.com or 315-734-5656 
 

*All students are required to pay the annual Learn to Skate USA registration fee of $20.  This 
is an annual fee and is in addition to the lesson fee.  New Hartford skaters may pay this with their 
registration.  Skaters from other area clubs should renew at their current home club – in advance of the 
first lesson.  All new skaters will be registered with the Skating Club of New Hartford. 

All families will need to complete a medical waiver form prior to skaters entering the ice.  Forms 
can be found on the club website: www.scnh.org.  Paper copies will be available the first day of lessons. 
 

If minimum needed skaters are not registered by June 10, 2024, payments will be refunded.  

No other refund circumstances will apply.  Late registrations will be accepted ONLY at the 

discretion of the Board.  

        Call 315-734-5656 with questions. 
 ==================== ======================= ========================= ===================== 

Date: _______________        SUMMER 
 

Skater: _________________________________________Date of Birth: ____________ 

Address: __________________________________________________________________ 

City:_____________________________________  Zip: __________________ 

PHONE:_________________________ Emergency Phone: __________________ 

Parent(s) name(s): __________________________________________ 

       __________________________________________ 

   e-mail: __________________________________ 

Previous Test Level / Passed: ____________________________________ 

*Home Club: ______________________________  Skate With US #: ___________________ 

Current Age: ___________   Male:_____ Female:______ 

___10% family discount on tuition (3 or more skaters) 
 

 ==================== ======================= ========================= ===================== 

Deposit:_________  Date: __________  Check # __________ 

Balance Due: _________    LTS USA Membership Fee $20: _________ 

Final payment: ______________ Date: __________ Check#________ 

PAID IN FULL: _______________ (registrar’s initials)     SUMMER 2024 


