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Fundraising Opportunities
Host a fundraising event with Belmont 
Iceland and pay no upfront costs. Have 
a lot of fun while you earn money for your 
group. 

Hockey Skills Class
Already know how to skate? Learn a 
new sport in our Hockey Skills Class. 
We’ll teach you all the skills you need to 
enjoy the sport of ice hockey. Boys and 
girls aged 10 and under are welcome. 
Skaters should be able to skate forward 
and stop.

About Belmont Iceland
Belmont Iceland is owned by East Bay 
Iceland, Inc.  Sign up at Belmont Iceland 
today and learn an activity the whole 
family can enjoy. After you learn to skate, 
join one of our advanced programs:

Freestyle
Ice Hockey
Iceland seasonal revues
Iceland skating competitions
Synchronized skating team

Birthday Parties
Have your birthday party at Belmont 
Iceland. Choose from 3 great party 
packages.  Pick up a flyer for more 
details or talk to one of our friendly 
employees.
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Camp Freeze 2010 Camp Freeze 2010
Fun for kids this summer! Beat the 

heat and cool your feet. We’ve got the 
perfect summer activity: Ice Skating! 
You can learn to skate, have a blast, 
and stay cool all at the same time!

General Information
Half-day Camp:
Monday-Friday, 12:30-4:30pm

Ages: 4-12 years

Cost:  $175 per week

Dates:
June 14-18 July 12-16
July 26-30 August 2-6
* Kids will be grouped according to 

age and enrollment.
* Each child should bring gloves or 

mittens, hat, layers of warm clothing, 
tennis shoes, and shorts.

* Children should have already eaten 
lunch before they come to the rink. 

* We will have a snack break in the 
afternoon, so please pack snacks.

* There are no make-ups for Camp 
Freeze.

* Due to the limited enrollment size, 
refunds are not available later than 
two weeks prior to the start of camp.

Beginning Program
This track is great for kids with little or 

no skating experience. We will start the 
week off-ice with the proper fitting and 
lacing of your child’s skates, as well as 
a good stretch and warm-up. On-ice 
time will cover everything from falling 
down and getting back up to skating 
forward and backward and stopping. 

Throughout the week, campers will 
have fun with many different activities 
on and off the ice: 
*Snowman building
*Making ice art with paint and colors
*Sled rides
*Hockey or broomball
*Relays 
*Organized games
*Picture on the Zamboni

Best of all, everyday kids will learn 
a little bit of choreography for a spe-
cial routine. At the end of the week 
they perform their routine to music for 
family and friends. Just think of the 
photo opportunities. At the end of 
camp, everyone gets a personalized           
certificate of completion.

Camp Freeze 2010 Registration Form 
Skater A:____________________________________________

Birthdate:_____________________ Age:________  M   or   F

T-shirt size:      CS      CM      CL      AS      AM      AL

Skater B:____________________________________________

Birthdate:_____________________ Age:________  M   or   F

T-shirt size:      CS      CM      CL      AS      AM      AL

Parent:______________________________________________

Address:_____________________________________________

City:______________________________ Zip:_______________

Home Phone:________________________________________

Cell Phone:__________________________________________

Email:_______________________________________________

New Enrollee?   Y   or   N   How did you hear about us? (please circle)

Drop-In Website Friend School Birthday Party   Flyer
    
Other:_______________________________________________

Skating level:________________________________________

Friends attending camp:__________________________________

I am signing up for the following camp(s):

_____ June 14–18 _____ July 12–16

_____ July 26–30 _____ August 2–6

Method of Payment:

Cash_____ Visa _______ MC _____ Discover ______
We no longer accept personal checks!

CC#________________________________________________

Expires: Month___________ Year___________
Fill out the above application completely to ensure you are assigned to the correct 
class.  Refunds will only be permitted two weeks prior to the start of camp, minus a 
$15.00 fee.  No make-ups.

Mail or Fax your application to:
Belmont Iceland,
815 Old County Rd
Belmont CA, 94002
Fax: 650-592-0503

Office Use Only
PAID_________________
Access_______________
Mail__________________

Cost: $175
per week

Total: $_____


