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To Parents/Guardians of Intermediate skaters:

For the upcoming 2010-2011 skating season, the Stouffville Skating Club has had to
change the structure of the Intermediate program to accommodate the number of
skaters at this level, to make the best use of our ice time, and to continue to provide a
safe environment for all skaters.

There will be 4 one hour sessions allotted to the Intermediate group; however skaters
will only skate on 3 nights. We will cap the number of skaters per session.

Intermediate skaters will have the option of choosing one of the following:

Session 1 - Monday, Tuesday Friday
Session 2 - Monday, Thursday, Friday
Session 3 - Tuesday, Thursday, Friday
Session 4 - Monday, Tuesday, Thursday

Requests will be taken on a first come, first served basis by paid registration.

Intermediates are asked to complete the following selection. Please select first, second,
and third choices.

Session Choice
1

2
3
4

Please bring your selection sheet to Registration Night with you in order to expedite
registration. Changes will only be made, after registration, by the Executive if there is a
need to balance the numbers for safety and to maximize ice usage.

Once a skater has registered for a specific group of days; he/she will not be able to
switch days arbitrarily, or make alternate arrangements.

Thank you,




