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Presents the
BOBBE SHIRE

SPIN SEMINAR

S—

June 30 & July 1 (2-day)
&
August 11 & 12 (2-day)

Hosted by The Gardens Ice House

The Mid-Atlantic Training Center at The Gardens Ice House is proud to present a two-day Spin Seminar
featuring Bobbe Shire. Bobbe has been specializing in spins for over 40 years and has coached several
Olympic, World, and National competitors. She holds a PSA Master Rating in both figures and freestyle,
has presented at numerous USFSA and PSA conferences and training camps throughout the country.

The Gardens Ice House in Laurel, MD is centrally located between Baltimore and Washington D.C. We
are 20 miles from exciting attractions including the White House, The Washington Monument, The
Capitol, Baltimore Aquarium, and the Baltimore Inner Harbor.



Schedule
9:00-9:45 am Off-ice
Introduction/Classroom

9:55-10:40 am On-Ice Group |
10:50-11:35 am On-Ice Group Il

11:40-12:15pm Lunch
12:20-1:05 pm On-Ice Group Il

1:10-1:55 pm On-Ice Group |

*Day two will not have 9 am off-ice.

When not participating in the on ice
instruction, additional freestyle sessions
and off ice conditioning classes may be
purchased at guest services. Visit
www.thegardensicehouse.com for more

information regarding summer sessions.

Please check your selections:

8185 Skater’s Registration

___S40 Coach’s Registration

_____Coach with 4 or more attending
(Fee waived---free)

___June 30&July 1

_ Augustl1&12

Private Lesson Request:

20 minute lesson with Bobbe
Shire at an additional cost of $40,
payment due at time of lesson.
First come, first served basis.

Skater’s Registration

Skater Name

Parent/Guardian Name

Address

City State Zip

Phone

E-mail

Highest FS Test Passed

Age

Primary Coach

Skating Club

Total Amount Enclosed $

Full payment for these seminars must

accompany the application. Make checks
payable to Gardens Sports Limited and send

to:

Attn: Spin Seminar
The Gardens Ice House
13800 Old Gunpowder Road
Laurel MD 20707
301-953-0100

Ext 110
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Permission Agreement
In consideration of being permitted to take part

in the activity set forth herein, | expressly agree as
follows: | hereby acknowledge that the activity set
forth herein contains dangers and risks, and may
result in injury to the participant. | hereby assume
all risks of personal injury or death and property
damages from all cause whatsoever arising while

my child and/or | are participating in such activity.

I, and/or my child are in good health and are physicall

able to participate in said activity. | agree to
waive and release Gardens Sports LTD, and The
Gardens Ice House and their officers, employees
and agents, servants and all representatives and
sponsors from injury that | or my child may sustain,
or any damage that may be caused by the use of
equipment | may rent or borrow from The
Gardens Ice House. | also authorize & consent

to any emergency services, x-ray examinations,
medical diagnosis or treatment and hospital care
to be rendered to myself or my child under the
general or special supervision and on the advice
of any physician licensed to practice medicine in
the State of Maryland. Participants may be
photographed and such photographs may be used

to publicize activities.

Parents/Guardian Signature Date

Camper’s signature Date



