
Arcadia Ice Arena•3853 E. Thomas Rd • Phoenix, AZ, 85018 

www.arcadiaice.com • Phone: (602)957-9966 • Fax: (602)957-9968 

 

Date:__________________                                           Gender:   M or  F 
 

 
Student’s Name:____________________________________________ 

 
 

Skater’s Age:_________________     Date of Birth:_________________ 
 

 
Guardian’s Name(s):_________________________________________ 

 
           _________________________________________ 

 
 

Address: __________________________________________________ 

 
_________________________________________________________ 

 
 

Cell #:______________________ Home #:_______________________ 
 

 
Emergency Contact & #:______________________________________ 

 
 

Email:____________________________________________________ 
 

 
Preferred Coach (if known):___________________________________ 

 

 
Lesson Availability:__________________________________________ 

 
Coach bios are available on our coaching wall or at                          

http://www.arcadiaice.com/private.htm  
 
Submit this form to the Front Office so that it may be submitted to the Skating Director 


