
             2010 Tri-States Practice Ice Request 

Fill out and mail your request with your check to the address listed below. You will receive an e-
mail if your request cannot be met. There is a limit of 20 skaters per session on the Olympic Rink 
and 18 per session on the South Rink, and they will be filled on a first come first serve basis. Pre-
paid sessions are non-refundable, and skaters must meet test requirements. All practice ice 
applications must be postmarked by April 17, 2010. 
 

Skater’s name:_____________________ Skating Level:_______________ 

Email Address:_____________________ Phone:_____________________ 

 
Friday April 23, 2010 
 
Olympic Rink     South Rink 
9:30am-10:00am   Juv-Int ___          
10:00am-10:30am Juv.-Int ___         10:30am-11:00am Beg.-Prelim  ___ 
10:30am-11:00am Int-Jr  ___      11:00am-11:30am Beg.-Prelim.  ___ 
11:00am-11:30am Int.-Jr ___      11:30am-12:00pm Beg.-Prelim.  ___ 
11:30am-12:00pm Nov.-Sr ___         12:00pm-12:30pm Pre-Pre-Juv.  ___ 
12:00pm-12:30pm Nov.-Sr ___        12:30pm-1:00pm Pre-Pre-Juv.   ___ 
 
9:00pm-9:30pm Juvenile-Sr. ___ 9:15pm-9:45pm Prel-PreJuv   ___ 
9:30pm-10:00pm Juvenile-Sr.     ___ 9:45pm-10:15pmTT/OpenJuv/Ad  ___ 
10:00pm-10:30pm Juvenile-Sr     ___ 
 
Saturday April 24, 2010 
Olympic Rink     South Rink 
6:00am-6:30am Juv.-Int. ___  6:00am-6:30am Prelim.-Pre-Juv  ___ 
6:30am-7:00am Juv.-Int.  ___  6:30am-7:00am Prelim.-Pre-Juv  ___ 
7:00am-7:30am Int.- Nov. ___  7:00am-7:30am Prelim.-Pre-Juv. ___ 
7:30am-8:00am Nov.-Sr.  ___  7:30am-8:00am TT/OpenJuv/Ad.  ___ 
8:00am-8:30am Nov.-Sr.   ___  8:00am-8:30am TT/OpenJuv/Ad   ___  
 
Number of Practice Ice Sessions Requested ________X $10.00 =__________ 
Make checks payable to “Pavilion Skating Club” 
 
Mail requests with check to Lynne Petkovic, 175 Hickory Lane, Moreland Hills, OH 44022. Any 
questions call Lynne at 440-247-3426 or email at jpetkovic@aol.com. 


