
 
 

Hayden Synchro Summer Experience Program  

Registration Form—Day Camp 

June 25-28, 2012 
 
Skater/Contact Information 
Skater Name: ________________________________________________ 

Address:  ________________________________________________ 

City:   ________________________________________________ 

State:   ___________________________Zip:__________________ 

Home Telephone: ________________________________________________ 

Skater Cell:  ________________________________________________ 

Skater Date of Birth: __________________________USFS #: ______________ 

Skater Email:  ________________________________________________ 

 

Parent #1 Name: ________________________________________________ 

Parent #1 Cell: ________________________________________________ 

Parent #2 Name: ________________________________________________ 

Parent #2 Cell: ________________________________________________ 

Parent #1 Email: ________________________________________________ 

Parent #2 Email: ________________________________________________ 

Skater Skating History 
Home Club:  ________________________________________________ 

Highest USFS Tests Passed (please provide test history from USFS website attached to 
your application)  
 Moves in the Field: ________________________________ 

 Freestyle:  ________________________________ 

 Dance:  ________________________________ 

 



Synchronized Skating Experience: 

 Current Team: ________________________________ 

 Yrs on Current Team:_______________________________ 

 Previous Team(s): ________________________________ 

 Total Yrs Skating Synchro: ___________________________ 
Your placement in a skating group is the decision of the camp coaches and staff.  It is 
made with a great deal of thought and consideration.  Once a placement is made, it is 
final and cannot be changed.  
 
T-Shirt Information 
All camp participants will receive a complimentary camp t-shirt.  Please select 
one of the following sizes for your skater:   □ Child Large □ Adult X-Small 
         □ Adult Small □ Adult Medium 
         □ Adult Large □ Adult X-Large 
 
Fees and Payment Information 
The Hayden Synchro Summer Experience Day Program fee is $350.00 per 
skater. This includes all on-ice sessions with national coaches, off-ice training 
sessions, other athlete informational sessions, lunch and snacks. Additional 
packing information will be provided.   
 
Payment Method 
□   Check:  Registration Fee of $350 is enclosed and payable to: 

 Hayden Synchronized Skating Teams 
□   Mastercard 
□   Visa 
 
Credit Card Account #:_____________________________________________ 
Expiration Date: _______________________Security Code: ____________ 
Cardholder Signature: ___________________________________________ 
 
Return completed registration form, medical form, test history and payment 
to:  Hayden Synchro Summer Experience Program 
  P.O Box 493 
  Lexington MA 
  02421 
 
Applications are processed on a first come, first serve basis, until the camp 
is full.  All applications must be complete (both registration and medical 
forms completed) in order to be considered.  We suggest that you submit 
your application as soon as possible. 

 
This camp must comply with all regulations of the Massachusetts Department of  

Public Health and be licensed by the Marlborough Board of Health. 


