
 

2009 Learn to Speedskate Registration  

Name: ____________________________________________ 
 
Address: __________________________________________ 
 
City: ______________________ State: _______________ Zip: ______________ 
 
Phone:  Home ______________ Work ______________ Cell _______________ 
 
Email: ____________________________________________ 
 
Date of Birth: (month/day/year) _______________________ 
 
Sex:  Male   Female 
 

Street shoe size _______  Foot measurement: (heal to longest toe) ____________ 

 

Skating experience: ____________________________________________________ 

 

____________________________________________________________________ 

 
In case of emergency please contact:   Name: _________________________ 
 
Phone: _____________________ Relationship: ________________________ 
 

Please return with your $40.00 Payment and signed wavier form 
to the address above, Thank you. 

 
Please make checks payable to: Buffalo Speed Skating Club 

Buffalo Speed Skating Club  

56 Jack Road 
 Williamsville, NY 14221 

716-632-8522 
info@buffalospeedskating.org 

 

 www.buffalospeedskating.org 


