
Private Lesson request 

 

Parent name:  Date:    

Skaters Name:  

Skaters Age:  Skaters Level : 

Cell Phone:  

Email:  

 

Tell us about your skater 

What is the 
Skaters Goal? 

 

What Freestyle 
Day/Time 
works best: 

 

 

What else 
should we 
know? 

 

  

 

 

 

Return to beth@keeneice.com 


