
BETHLEHEM MUNICIPAL ICE RINK 
2009-2010 SKATING SCHOOL 

610-865-8583 
www.bethlehem-pa.gov 

Email: bethlehemskatingschool@yahoo.com 
 

The Bethlehem Bureau of Recreation offers skating lessons for all ages and abilities as 
well as a variety of hockey programs at the outdoor rink on Illick’s Mill Rd. Our 

experienced and trained instructors offer a safe and fun way to learn skating basics and 
beyond. Our lesson program is a member of the U.S. Figure Skating’s Basic Skills 
Program and is endorsed by USA Hockey. 
 

How to Register: 
  - pay the one time 2009 – 2010 registration fee of $12 (separate check required) 

 - select the session, day, time and type of class 

 - fill out registration form below (one per skater) 
 - submit form with full payment to the Recreation Office or Ice Rink 
 - class size is limited & registration is on a first-come, first-serve basis 
 - registration deadline is one week prior to first class  

 - late registrations are accepted on a space available basis 

Note: - A minimum of 5 skaters is required to conduct a class.  No make-ups or refunds  

 

BASIC SKILLS LESSONS: Four 30 minute lessons, skate rental, US Figure Skating membership, 

    skater liability insurance & skating sticker book to track progress. Class placement based on age & ability. 

Pre-school = 3 – 5 yrs.    Youth = 6 yrs. & up. 

      Classes          Day         Starting Time               Fee  
 Pre-school & Youth   Mon., Tues., Wed.     1:30, 4:45 or 5:15 pm  $55 

 Pre-school, Youth, Teens, Adults Saturday      11:00, 11:45am or 12:15pm $55 
 Family (adult required)   Saturday                      11:45am    $110 
 Stick & Puck Fundamentals  Saturday                      12:15pm    $55 
  (Skating ability & stick required)  

SESSION SCHEDULE 
 Day        Session 1        Session 2          Session 3          Session 4*        
Monday Nov. 23, Dec. 7, 14, 21 Jan. 4, 11, 18, 25 Feb. 1, 8, 15, 22 March 1, 8, 15 
Tuesday Nov. 24, Dec. 1, 8, 15 Jan. 5, 12, 19, 26 Feb. 2, 9, 16, 23 March 2, 9, 16         
Wednesday Nov. 25, Dec. 2, 9, 16 Jan. 6, 13, 20, 27 Feb. 3, 10, 17, 24 March 3, 10, 17 

Saturday Nov. 21, Dec. 5, 12, 19 Jan. 9, 16, 23, 30 Feb. 6, 13, 20, 27 March 6, 13, 20 
                                                                                                                              *45 minutes 
            

HOCKEY PROGRAMS:  

   In-House Clinic – 7 yrs. & older. Basic skating proficiency.  Full equipment required. Fee --- $135   

      Session 1: Dec. 5, 12, 19, 26 Jan. 2, 9, 16, 23  Session 2: Jan. 30, Feb. 6, 13, 20, 27, Mar. 6, 13, 20 

Day: Saturday           Time:  8:00 – 9:00 am 

   Specialty Clinics – Save these dates. Detailed information sheets at the rink or Recreation Office 

 Body Contact & Checking – Ages 10 & Older - Scholastic Youth, Middle School & JV 
       6 to 7pm -- Oct. 12, 19, 26 -- Must attend all three. 

School Holidays Skills & Drills – Youth, Middle School (MS), JV, Mites through Bantams 

      Columbus Day – Oct. 12 -- 1 to 2pm –- Power Skating -- 3 to 4pm –- Puck Handling & Shooting 
      Thanksgiving Weekend – Nov. 27 & 28 –- 10 to Noon –- Power Skating 
      After Christmas – Dec. 28, 29, 30 – Attend all three or any single date. 

           8 to 9am – Youth/Mites   9 to 10am – MS/Squirts   10:30 to Noon – JV, Pee Wee, Bantam 

  
          MAIL TO or DROP OFF AT: City of Bethlehem - Bureau of Recreation 

                     10 E. Church Street, Bethlehem, PA 18018 

             ~ Registrations and Payments are also accepted at the rink. ~ 

          PAYMENTS:  Cash or Checks payable to City of Bethlehem 

          ADDITIONAL INFO: 610-865-7081 (Recreation Office) 

                    610-865-7104 (Rink) 

                    610-865-8583 (Skating School)   

---------------------------------------------------------------------------------------------- 
One Skater per Registration Form 

 

Name__________________________________________________________________________ 

Age________ Date of Birth_____________________ Male_______ Female_______  

Home Phone______________________________  Cell Phone_____________________________        

Parents’ Names ________________________E-mail ____________________________________ 

Street________________________________City_________________State______Zip_________ 

Session_________Day__________________Time_________   First Lesson?  Yes_____No______ 

1st Time Registration for the November 2009 – March 2010 Season?  Yes______No_____ 

(over) 


