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Class Times are listed below.
Make Checks Payable to MAC

The Program

Dianah Klatt’s “K & Pre- K” Hockey program has been developed to introduce youngsters, ages 4
-7, to the sport of hockey and the skills of skating. In a warm, friendly, yet challenging setting, Dianah has
developed a program which is certain to focus the attention of every young skater. Even the youngest of
skaters will quickly acquire the basic skating skills and begin progressing in the sport of hockey.

The Fall sessions will be constructed around one hour of Dianah’s systematic and unique skating
drills. There will be two designated groups. The Beginner Group is for skaters who have not been
through the “K & Pre-K” program or still may need a little more instruction. The Advanced Beginner
Group is geared towards the skater who has been through the program and is comfortable on the ice.

We  welcome any and all youngsters that have a desire to learn how to skate.

Session Information - Cost $90.00

K & Pre K Fri, Sep 10, 2010 Evening 5:45 Pm 6:45 Pm Ritsche

K & Pre K Fri, Sep 17, 2010 Evening 5:45 Pm 6:45 Pm Ritsche

K & Pre K Fri, Sep 24, 2010 Evening 5:45 Pm 6:45 Pm Ritsche

K & Pre K Sat, Sep 25, 2010 Evening 5:15 Pm 6:15 Pm Torrey

K & Pre K Fri, Oct 1, 2010 Evening 5:45 Pm 6:45 Pm Ritsche

K & Pre K Sat, Oct 2, 2010 Evening 5:15 Pm 6:15 Pm Ritsche

K & Pre K Fri, Oct 8, 2010 Evening 5:45 Pm 6:45 Pm Ritsche

K & Pre K Sat, Oct 9, 2010 Evening 5:15 Pm 6:15 Pm Ritsche

K & Pre K Fri, Oct 15, 2010 Evening 5:45 Pm 6:45 Pm Ritsche

K & Pre K Sat, Oct 16, 2010 Evening 5:15 Pm 6:15 Pm Torrey

K & Pre K Fri, Oct 22, 2010 Evening 5:45 Pm 6:45 Pm Ritsche

K & Pre K Sat, Oct 23, 2010 Evening 5:15 Pm 6:15 Pm Torrey

K & Pre K Fri, Oct 29, 2010 Evening 5:15 Pm 6:15 Pm Ritsche

K & Pre K Sat, Oct 30, 2010 Evening 5:15 Pm 6:15 Pm Torrey

Municipal Athletic Complex - 5001 Veteran's Drive - St. Cloud, MN 56303
(320) 255-7223 ph. - (320) 255-7291 fx. -  www.stcloudmac.com

Dianah Klatt‘s “K & Pre-K” Hockey Registration   
Skater’s Name:_______________________________  Age:________ 

Address: _______________________________  Phone #: _________ 

City: ______________________ State: ______ Zip Code: _______ 

Beginner ____ Advanced  Beginner____ (mark which you prefer) 

Parents Name: ______________________ 
Class is limited to 22 skaters 

Email: ___________________________


