
 

 SPEED ON ICE/LEARN TO SKATE 
CENTRAL WISCONSIN SPEED SKATING CLUB 

                                             Sept 19th, and 26th, October 10th, and 17th 
           6:00 PM – 7:00 PM 

 Greenheck Field House 

Name _________________________ AGE _______________________ 
Name _________________________ AGE _______________________ 
Name _________________________ AGE _______________________ 
Address ______________________________________________________ 
City, State, Zip __________________________________________________ 
Home Phone ______________________ 
Work Phone ______________________ 
 

Indicate Skating Experience:  Never Skated _____ Limited Experience_____ 

                  Experienced Skater ____ 

 Equipment Required: Helmet (Bike), knee pads, and gloves. The club has a limited amount of 
these items if you do not have your own. Shin guards (soccer style) and neck guard are 
recommended, but not required for this program. 

 Skates:  Any type of skate can be used. The club does have a limited number of Speed skates 
available for those without skates or those wishing to use Speed skates for the lessons. Please 
indicate if you need skates and size:__________________________ 

Registration Fee: $30 per skater  $60 Family cap   Made out to: CWSSC 

 Send Registration form and fee to: Rick Welsh 
                        4177 Kaitlin Dr. 
                                     Wausau, WI 54403 
More Information:    Rick Welsh – phone:    (715) 848-6046   
 
Release Form 
In consideration of accepting this application in the above program.  I hereby waive, release and discharge any and all claims 
for damages I have against the Central Wisconsin Speed Skating Club, Inc., Wisconsin Speedskating Association, US 
Speedskating, County of Marathon, Village of Weston, D.C. Everest Area School District, or officers and members for any and 
all liability arising out of or connected in any way with my participation in said program, even though liability arises out of 
negligence on the part of the persons or entities mentioned above, or for any claim for lost or stolen personal property of 
any description.  I agree to hold the above listed organizations, officers, members, and employees harmless and will 
reimburse them from any and all claims that may be made on behalf of my minor child.  It is further understood and agreed 
that this waiver, release and assumptions of risk is to be binding on my heirs and assigns.   

 
 
_______________________________  AND    __________________________     __________ 
   Applicant’s signature                                           Parent or guardian if under 18              Date   


