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What is the Showcase Clinique?

This is a newly introduced class at
Sport-O-Rama. It combines Skating Te-
chinque with fun Choreography to mu-
sic..The instructors will pick music from
the 80’s. This class will be filled with fun
and new learning tools Instruction will
be given according to the level of the
skaters . At the end of the classes the
Showcase Clinique will participate in
the “BACK TO THE 80’S “ ICE SHOW on
Mondat August 9th at 6:30 PM

Who is eligible?
Any skater from beginner to ad-
vanced skating level is able to partici-
pate.. The number of groups will de-
pend on enrollment. .

Who are the coaches?
Bibi Moritz-

Quadruple Gold Medalist
Olympic Team Member
9th World Championship
Three Time National Champion
Coach of -

National & International Skaters
Numerous Gold Medalists

US National Senior

Synchronized Skating Team,

US Sectional Medalist
Choreographer of Numerous Ice
Shows

Jennifer Vogeney-

US National Sr Synchro Competitor
Sectional Synchro Gold medalist
International Team Member
Coaches are members of IS,

PSA, and USFS

SHOWCASE CLINIQUE

APPLICATION
JULY 5th — JULY 28

First Name

Last Name

Address

City State

Phone number

E-Mail

The Showcase Clinique will meet twice a
week on Mondays & Wednesday at
5:00pm_6:00pm for one half hour instruction
time and one half hour skating time. Ice time
and instructions are included in the price

Cost: $ 150.00

In consideration of your permitting my son or daughter to use your
athletic and related facilities for any purpose whatsoever, | hereby
covenant and agree with the Ramapo Ice Rinks, Inc., Lifeplex, Inc.,
owners, officers, agents and employees, and all persons engaged as
instructors or administrators in any program in which my son or daugh-
ter may be a participant, to indemnify and hold harmless each and
everyone of them from and against all claims, liability, loss, cost, dam-
age and expense, which may in any way arise out of, or in connection
with, the use by my son or daughter of such facilities, including without
limitations all claims he/she or | might have for personal injury to him/her
so arising. | consent to pictures being taken of my son/daughter by
Ramapo Ice Rinks, Inc. and understand that such pictures will become
the property of Ramapo Ice Rinks, Inc. Ramapo Ice Rinks, Inc. may use
them for promotional purposes without the payment of fees or other
compensation.

Parent’s signature (if applicant is under 18)



