
Please circle the dates which your child will be attending camp. 

 Mon. Tues. Wed. Thurs. Fri. 

Week 1 

 

 

6/11 

 

 

6/12 

 

 

6/13 

 

 

6/14 

 

 

6/15 

 

 

Week 2 6/18 

 

 

6/19 

 

 

6/20 

 

 

6/21 

 

 

6/22 

 

 

Week 3 6/25 6/26 6/27 6/28 6/29 

Week 4 7/02                 

 

7/03                 7/04 

No Super 

Charged   

7/05 

No Super 

Charged   

7/06 

Week 5 7/09 7/10 7/11 7/12 7/13 

Week 6 7/16 7/17 7/18 7/19 7/20 

Week 7 7/23 7/24 7/25 7/26 7/27 

Week 8 7/30 7/31 8/01 8/02 8/03 

Week 9 8/06 8/07 8/08 8/09 8/10 

      

Credit Card Information Payment Method: 

 Cash 

Check # _______ 

Visa / Master Card 

Discover 

Summer Session:                                                                       
June 11, 2018 through August 11, 2018 

 Registration Begins May 8, 2018. 

 2 Week Non-Refundable  deposit due at time 
of registration. 

 Register by June 1, 2018 and  receive a $25 
discount off your last weeks payment. 

 Only one of the following discounts can apply. 

 10% Discount for second child registered 
from immediate family for the same days in 
the Super Charged Training.  

 10%  Discount if paid in full at the time of              
registration.  

 Skaters must choose their weeks at the time of 
registration. 

 There will not be refunds for missed days.    

5 Day—8 Week/40 Days Program Code: 33325                        
Resident Rate: $1000.00 Weekly payment=$125.00 

Team IceLand Gold Member Rate: $1010.00 Weekly                                 
Payment= $126.25  

Non Resident Rate: $1240.00 Weekly Payment = $155.00 

3 Day—8 Week/24 Days Program Code: 333222 

Resident Rate: $600.00 Weekly Payment =$75.00 

Team IceLand Gold Member Rate: $610.00 Weekly                     
Payment = $76.25 

Non Resident Rate: $744.00 Weekly Payment= $93.00 

A la carte Rates and Walk On Class Rates are 
also available. See program flyer. 

2018 Super Charged Training Program Registration Form 

City: ______________________________      State: ____     Zip:__________email:_______________________________ 

Home Phone: (______) ______-__________      Work Phone: (______) ______-__________ 

Program Code Sec. Program Title Days Fee Registrant’s First & Last Name Age Birth Date 

  Super Charged Training   $    

    $ Total Fees   

All Registration must be 

done in person at:: 

IceLand Ice Arena 

8435 W. Ballard Road 

Niles, IL 60714 

Phone: (847) 297-8010 

Address: __________________________________________________________________________________________ 

Primary Household Contact: __________________________________________________________________________ 

Name: _________________________________________ Exp. Date: ____/____ 

Signature: __________________________________________ Amt.: $______.__ 

Card Number: ____________-_____________-_____________-____________ 


