
Registration Form  

Off -Ice  
Training  
Programs 

 

   
2008/2009  

For more information contact: 
Sheri Delmaestro 

Classes start:    Tuesday, September 9th, 2008 

Last day before Winter Break: December 18th, 2008 

Classes resume:   January 6th, 2009  

Last day of classes: March 13th, 2009  

Please make note of the following 

dates on which there are no classes.  
Class fees have been adjusted so that you are 

not paying for these days:  

Friday, October 10th, 2008  

Friday, October 24, 2008  

Thursday, October 30, 2008 

Friday, October 31, 2008 

Tuesday, November 11, 2008 

Thursday, November 13, 2008 

Friday, November 14, 2008 

Friday, December 19, 2008 

Tuesday, February 3rd, 2009 

Thursday, February 5th, 2009  

Friday, February 6th, 2009  

Tuesdays 5:00-6:00pm       $150.00 

Thursdays 4:45-5:45pm       $145.00 

If purchasing both days pay:    $290.00 

Jr./Int. Off -Ice Conditioning  

Jr./Int. Flexibility  

Fridays 4:45-5:45pm       $190.00 

Senior Off -Ice  

Tuesdays 6:15-7:15pm       $150.00 

Thursdays 6:15-7:15pm       $145.00 

If purchasing both days pay:    $290.00 

Senior Flexibility  

Fridays 6:00-7:00pm       $190.00 

Please circle the classes for which you 

wish to register: 

Total :  

Off-Ice Conditioning Total  _______ 

Flexibility Total   _______  

Minus Credit    _______ 

Total Payable   _______ 

Important Dates  

At The 
Coquitlam Skating Club 

633 Poirier Street, 
Coquitlam, BC 

September 9th-December 18th, 2008 
January 6th-March 13th, 2009 



To improve the flexibility of the skaters, we 
bring in Lori Fung .  Lori comes highly re-
garded as the 1984 Olympic Rhythmic Gym-
nastics Champion.  She is currently a rhyth-
mic gymnastics judge and been a coach on 
the Canadian, US and Mexican Rhythmic 
Gymnastics Teams.  She is a member of the 
Order of Canada and is in the BC Sports Hall 
of Fame.  Lori was also an aerialist in the 
film Catwoman.  Most recently Lori worked 
for CBC at the Summer Olympics in Beijing 
as a commentator.  

Program and Class Descriptions  

This is the most important class for off -
ice development of the figure skater.  
The off-ice training program has been 
developed by Sheri Delmaestro, 
B.P.E., B.Ed ., to improve performance 
on the ice and therefore, achieve greater 
results in each athleteôs skating, in a 
shorter period of time, as well as reduce 
the incidence of skating related injury.  
Figure skating is a sport that requires 
the ultimate in aerobic endurance, an-
aerobic capacity, power, muscular 
strength, muscular endurance, core 
strength, agility and flexibility.  As well, 
skaters need to utilize all these elements 
of fitness while on an unstable surface 
and while not always balanced.  We 
must create an environment of instabil-
ity (off balance) in order to train 
strength in balance.  It is for these rea-
sons that we must develop the figure 
skater in a variety of ways and environ-
ments.  We use the most up to date 
equipment to facilitate this.   

Class Information  

For off -ice conditioning classes, skaters 
should wear comfortable exercise clothing 
and proper running shoes (no skateboard 
shoes, basketball shoes or slip-on runners).  
Skaters can bring a water bottle, no soft 
drinks.  Gum chewing is not allowed due to 
safety concerns. 

If you would like more information or have 
questions regarding the best placement and 
classes for your child, please email Sheri at 
sherigirl66@hotmail.com  or telephone 604-
461-5171. 

Payment Information  

Off -Ice Conditioning   Flexibility  

Registration is due on or before September 
8th, 2008.  

You may pay with 2 cheques, the first dated 
for September 8th, 2008 and the second 
post-dated for January 5th, 2009. 

Please make cheques payable to Sheri 
Delmaestro.  
Please note:  No refunds will be given after 
September 19, 2008 or January 16th, 2009  
(for classes starting in Jan.). 

Mail completed registration forms with pay-
ment by cheque or cash to: 

 Sheri Delmaestro  
 8-2929 St. Johnôs Street 
 Port Moody. BC  
 V3H 2C0 

 

 

Skater Information  

Name of Skater _________________________ 

Address _______________________________ 

______________________________________ 

Age:  _______   Birth Date: _______________ 

Phone :  _____________  Cell: _____________ 

Email:  ________________________________ 

Please note any allergies or medical concerns:  

______________________________________ 

Waiver:  I will not hold Sheri Delmaestro, Lori Fung or any 

other instructors liable or responsible for any damage, injury  

or lost articles as a result of my child taking part in this pro-

gram. 

Parent Signature: _________________________________ 

Date: _____________________ 

mailto:sherigirl66@hotmail.com

