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SUMMER CAMP Theat On e

Love skating? Interested in theatre or dance? Then join Ocean State Ice
Theatre’s Theatre on Ice Summer Camp held this August! Take this
opportunity to explore the fastest growing discipline of skating, Theatre
on Ice. Skaters will have the opportunity to participate in both on and
off ice instruction, and participate in a Theatre on Ice clinic, held on
Friday evening, August 19th.

Dates: August 15-18th (daily camp) and August 19th from 6-7pm - SIGN UP

I SOON! .,
Daily Schedule: 1 SPACE IS |
8:45- Drop Off - LIMITED I
9:00-10:00 - Ballet/ Stretch Class L. .=
10:00-1:00 - On-Ice Instruction (leveled classes include power, choreography, footwork, and
jumps/spins)

1:00-2:00 - Lunch Break
2:00-3:00 - Off-Ice Theatre Class
3:00- Pick Up

Levels: The camp is open to skaters who have passed Basic 8 and up. Skaters will be grouped into
different levels, based on ability, for the on-ice portion of the camp.

Camp Location: The camp will be run at the Blackstone Valley Skating Center in Pawtucket, RI. All events
and classes will be held at the rink.

Coaches: The camp will be run by Sarah Mirza and Laura Tashjian, coaches of Ocean State Ice Theatre, as
well as guest coaches and off-ice instructors.

Materials: Skaters will need to bring a yoga mat with them on Monday. Skaters will be given a camp T-
shirt. (Yoga mat and skates may be left at the rink for the week, if preferred.)

Performance: On Friday night, a TOI clinic will be held at the rink from 6-7pm. Camp skaters will
perform the choreography they worked on throughout the week.

Cost: Cost for this camp is $250 per skater.
Lunch/Snack Breaks: Skaters should bring a bagged lunch, snacks, and a water bottle daily.
Questions?? Contact Team Manager, Janet Lake, at JanetLake@cox.net or

(401) 573-6888. More details about the camp will be posted on our website,
www.oceanstateicetheatre.com, as it gets closer.



) P YUSFIGURE
<4~ Uil THEATRE ON ICE =l SKATING
~2=" ssearre  SUMMER CAMP

REGISTRATION:

Return this page along with a check for $250 made out to Ocean 3tatd heatre
by July 18". Forms and checks can be mailed to:

Kristen Souza
50 Piave Street
Pawtucket, Rl 02860

Skater s Name:

Address:

Home Phone:

Parent Name(s)/ Cell Phone(s):

Parent Email:

Emergency Contact/ Phone:

Skaterdéds Home CIl ub:

Coaches:

Highest TestsPassed: MIF FS Dance
T Shirt Size: Child XS S M L

(Check one) Adult XS S M L

Health Concerns:Please let us know if your child has any food allergies or
medical concerns that we should know about.
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Indemnification

The undersigned applicant and parent / guardian hereby agree to voluntarily assume all risks of accident or injury to n
person or property, whether foreseen or unforeseen. | HEREBY FULLY ASSUME THE RISKS OF INJURY, DISABILIT
OR LOSS OR DAMAGEPEBSON OR PROPERTY INHERENT IN, AND/OR IN ANY WAY CONNECTED WITH, AT
PARTICIPATING IN, VOLUNTEERING AT, AND SPECTATING AT ICE ACTIVITIES AT THE FACILITIES EVEN IF
THE ORDINARY NEGLIGENCE OF OTHER PERSONS EXECUTING A SIMILARBNEAGR FRMM LIABILITY. |
KNOWINGLY RELEASE, INDEMNIFY, HOLD HARMLESS, AND DISCHARGE THE FOLLOWING PERSONS A
Pawtucket and Providence FSC, its Board of Governors, the Pawtucket & Providence Theater on Ice Team(s), its B
Members, TOl managesnt and coaches, employees, agents, representatives, and the Departments of Recreation, fron
any claim, liability demand or suit of any kind sustained, whether or not caused by the negligence of the PPFSC, the T
its employees, agents, and representasv&urthermore the aforementioned shall not be held liable in any way for loss,
cost of damage or personal injury to the undersigned.

| further agree to indemnify and hold the Pawtucket & Providence FSC and OSIT, its employees, agents, &
representatives harmless from any claim, liability, demand, or suit arising out of any alleged misfeasance, ol
nonfeasance arising in connection with the Theater on Ice team activities. This release shall be binding upon my hei

administrators, executors, and assighisur t her mor e, the undersigned agrees
Teams’ c o n-lawsiand @lt other mpplicdblg rules and regulations whether existing or yet to be approved and
implemented.

Participant

(Type or Print Name)

Date: By:

(Signature)



