
 

ROLLERSKATING TRAINING DAY 

        

 

        # OF SKATERS_____________ 
 
SCHOOL/AGENCY_________________________________________COACH_____________________ 
 
PHONE_________________FAX #____________________E-mail_______________________________ 
 
 

        NAME                        AGE            ABILITY LEVEL**       SKATE SIZE 
 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 

   

 

** ABILITY LEVEL: B- BEGINNER;  I-INTERMEDIATE; A-ADVANCED 
 

Please list all additional Coaches/Staff: 

 

_________________________  __________________________ 

_________________________  __________________________ 

_________________________  __________________________ 

_________________________  __________________________ 

_________________________  __________________________ 

 


