
Ice Den . 9375 E. Bell Rd., Suite 101 . Scottsdale, AZ 85260 . 480-473-5811 . FAX: 480-585-9117 . www.coyotesice.com

**PLEASE RETURN COMPLETED FORM TO THE DIRECTOR OF PROGRAMMING AND SKATING**

Skater's Name: _____________________________________________   Currently enrolled in LTS Class    ■■

Today's date:_______________  Skater’s Age:______  Date of Birth:  _____/_____/_____ 

Skating Level:   ■ ■ New Skater   ■ ■ Other ____________________________________________________________

Mother:____________________________________ Father: _____________________________________________

Address:__________________________________City:____________________St:____Zip:___________ _________

Home #:_________________________________   Cell #:__________________________________________

Email:_______________________________________ 

Preferred Coach:___________________________________________(if known)

Have you ever taken private lessons with an Ice Den Coach in the past?     yes  ■■             no ■■

If yes, coach's name: __________________________________________________

Lessons are taught on our Public Skating sessions:  Friday 12 - 2 PM,   Saturday 12 - 2 PM   or  
Sunday 1:45  - 3:45 PM  (Please circle preference.)

Also please check the monthly schedule for any changes in public skating times. During summer months we have
additional time. 

Bios of coaching staff are available on our website: coyotesice.com. Professionals maintain their own schedules and prices.

Your request will be forwarded to an appropriate coach and you will be contacted 
directly by that coach. Please allow a minimum of 72 hours for a response. Any and all 
lessons are scheduled directly with the individual coaches. Coaches' fees are payable 
directly to the coach at the time of lesson. Admission/rental fees are payable to the Ice 
Den prior to the lesson. 

2010-11 Ice Den Priv  ate Lessons Request Form

Male ■■
Female ■■

SKATING DEPARTMENT USE ONLY

Date Processed:___________________________________________________________  

Referred To:_______________________________________________________________




