
 
K i t c h e n e r  R i n g e t t e  A s s o c i a t i o n  
P o w e r  S k a t i n g  F u n d a m e n t a l s &  

S k i l l  D e v e l o p m e n t  
2 0 1 0  –  2 0 1 1  S e a s o n  

 
 

 2 Sessions - 10 weeks for $130.00 per KRA player  
   $140.00 per Non-KRA player 
 

 Instructor: Mark Allen (Power Skating), Amy Ross (Skills Development) 
 

Where: 
 
 “Selected” Monday and Tuesday Nights at Lions Arena  
 

Who: 
Session 1 – U9 (Bunnies), U10 (Novice C) & U12 (Petite C) Mondays at 7 pm 

Session 2 – U12 (Petite B), U14 (Tween), 
                   U16 (Junior) & U19 (Belle) 

Tuesdays at 7pm 

 
When: 

Session 1  Session 2 
October 4th Power Skating Week 1 Skill Development October 5th
October 18th Skill Development Week 2 Power Skating October 19th 
October 25th Power Skating Week 3 Skill Development October 26th
November 1st Skill Development Week 4 Power Skating November 2nd

Power Skating Week 5 Skill Development November 9thNovember 8th 
Skill Development Week 6 Power Skating November 16thNovember 15th 

Power Skating Week 7 Skill Development November 23rd November 22nd 
Skill Development Week 8 Power Skating November 30thNovember 29th 

December 6th Power Skating Week 9 Skill Development December 7th
December 13th Skill Development Week 10 Power Skating December 14th

 
We are accepting applications on a first come, first serve basis – application deadline Sept 25th. 

Classes will be limited so you are encouraged to register early. 
Minimum 25 players and Maximum 35 players per session. 

KRA reserves the right to cancel sessions due to poor enrolment. 
Any questions please contact: krafirstvice@kitchenerringette.com  

 
 
Registration Form: (Please Print) 

 Players Name: 

 Parent Name: 

 City:  Address: 

 Home Phone:  Postal Code: 

 Parent Cell Phone:  Level Played 09-10 

 Parent Email:  Sessions: 
KRA Use Only 
Payment Amount:  Cash Cheque                     # 

 Payment Date: Session 
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