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Brooklyn Ice Application
Name: 












Address:












Parent/Guardian:











Home Phone:



Work Phone: 





Cell Phone: 











E-mail Address:











Emergency Contact Info:









School:












Grade and Teacher: 










Date of Birth











Height:         
Weight:

Shoe Size:

Jacket Size:


Have you ever gone ice skating?



On the back of this sheet please draw a picture and write a short paragraph about why you think you would like ice skating.  We would also like to hear about what other sports you enjoy and what your hobbies are.

Please complete and return application to:

Brooklyn Ice

c/o Violet Eagan

143 Sixth Ave.

Brooklyn, NY 11217


