Private Coach Interest Form
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Your First & Last Name

Please fill out the below form and return to
the LTS Supervisor. Coaches availability
varies throughout the year.

Your skater’s name
Contact #
Email

s your child Yes (O Skater’s Age

currently enrolled in
our LTS program? No ()

If your skater is not enrolled in our
LTS, where has your child skated?

What level is your
skater currently in?

What days are you looking
to schedule a trial lesson?
Please list a few options

Any additional info to
share with the coach or
supervisor?



