ROLLERSKATING DAY








# OF TOTAL SKATERS_____________

SCHOOL/AGENCY_________________________________________COACH____________________

PHONE____________________ FAX #___________________E-mail____________________________


	Name
	Age
	Skate Size

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please list all additional Coaches/Staff:

_________________________

__________________________
_________________________

__________________________
_________________________
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__________________________
