
Cabin John Ice Rink OFFICE USE ONLY

10610 Westlake Drive, Rockville, MD 20852 For Specific Instructor Requests

       Main: 301-765-8620  Fax:  301-469-6196 PUT IN MAILBOX STAFF NAME

YES

DATE

PRIVATE LESSON REQUEST FORM

DATE:___________________ SPECIFIC INSTRUCTOR REQUEST?

(not required)

STUDENT NAME: AGE:_____ ABILITY LEVEL:

STUDENT NAME: AGE:_____ ABILITY LEVEL:

STUDENT NAME: AGE:_____ ABILITY LEVEL:

ADULT CONTACT:

HOME PHONE:

OTHER PHONE:

E-MAIL:

(for coach use only)

PLEASE INDICATE ALL DAYS AND TIMES YOU ARE AVAILABLE FOR LESSONS:
YES NO TIME YES NO TIME

SUNDAY FRIDAY

MONDAY SATURDAY

TUESDAY

WEDNESDAY

THURSDAY

SPECIAL NEEDS OR REQUESTS:

(For Instructor Use Only)

Request Picked Up By: Date:

(Instructor Name)

Lesson Booked:    YES  /  NO  (circle one) Comment:

Request Picked Up By: Date:

(Instructor Name)

Lesson Booked:   YES  /  NO  (circle one) Comment:

PLEASE RETURN THIS FORM TO THE FRONT OFFICE OR FAX TO: 301-469-6196


