Village of Ardsley Parks and Recreation Department
Sponsoring:

2-Hffute

SKATEBOARD LESSONS
Spring 2014

Beginner Skateboarding — This class is designed for people interested in
learning the fundamentals of skateboarding. Pushing, turning, and ollieing will be
introduced. More advanced tricks like kickflips and grinds may also be taught.
You will also have the opportunity to ask the instructors to help you with any
other trick you are interested in learning.

Helmet must be worn. You must bring your own skateboard and safety gear
(knee pads, elbow pads) is required. Wrist guards are recommended.

Classes are taught at Ardsley Village Skatepark. For more information about instruction,
or if you need to purchase a skateboard, shoes, or other gear, please go to
www.2ntr.com or call (914) 315-1464 (Mamaroneck) or (914) 402-4624 (Peekskill).

For Ardsley Rec. Dept info, call (914) 693-8012.

Dates: 6 Wednesdays — April 23, 30, May 7, 14, 21, 28

Time: 4:15 to 5:05 PM

Fee: $100 Ardsley residents, $120 non-residents (Non-refundable after start of program.)
Mail: Checks to: Recreation Dept., 18 Center St, Ardsley, N.Y. 10502

Please make checks payable to “Village of Ardsley’.

2"° NATURE SKATEBOARD LESSON APPLICATION

NAME PHONE AGE
(Please Print)

ADDRESS EMERG. PHONE

CITY STATE ZIP

The undersigned, understanding that there are risks of serious injury inherent in skateboarding, and in
consideration of having their above son/daughter permitted to participate in the Ardsley Parks and Recreation
Department’s skateboarding program sponsored by the ARDSLEY PARKS AND RECREATION hereby assume all
risks of any personal injury or damage to personal property, sustained while undertaking this activity and hereby
releases the VILLAGE OF ARDSLEY; the ARDSLEY PARKS AND RECREATION DEPARTMENT; their
employees, coaches, referees and volunteers from any and all liability whatsoever for any injury or damages which
may be suffered by the above participant, while engaged in such activity.

In the event of injury, | give my permission for my child named above to be taken to a hospital for

treatment to include evaluation of injury, X-ray, and needed medical care. 1, the undersigned, understand that | will
be responsible for all the costs for the medical care of my child.

X

(Signature) (Date)



http://www.2ntr.com/

