Q N Daytime Skating School

Winter 2017 - 8 Week Session Ri®

REBSEVHAE SKATING CENTER

Parks & Recreation Department

Thursdays, January 5 - February 23

Program # Time Level

9100.796 10:00am-10:30am Preschool 3-4 years old

9100.797 10:30am-11:00am Adult Skating Lessons & Practice ice*
9100.798 11:00am-11:30am 5 years old to early teen

We highly recommended all skaters wear protective gear including helmets.

* Adult skating lessons are offered on half the ice while children in the daytime skating school are
welcome to practice on the other half of the ice. There are no provisions for make up classes

An $8.00 processing charge will be added to all cancellations.
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Price: Regular $76 Roseville Resident $68

Register Online @ www.cityofroseville.com/skatingcenter
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The Roseville Skating Center reserves the right to cancel or adjust any session due to insufficient enrollment



