Cape Ann Figure Skating Club, PO Box 1193, Gloucester, MA 01930
ICE CONTRACT FOR: September 20, 2011 — June 12, 2012

New Member Renewing Member ISI #
Skaters Name Phone

Address

Start Date Email

Parent or Guardian Names:

List other clubs you are a member of:

Private Coach’s Name: Private Coach Assignment Wanted: Y or N
30 Minutes 15 Minutes
PLEASE REVIEW YOUR CHOICES WITH YOUR PRIVATE COACH BEFORE SUBMITTING
Select Day/Session Time Mbr. Cost
SUNDAY
Open to all Members for private lessons and practice 8:00 - 8:55 $16.00
Open to all Members for private lessons and practice 8:55 - 9:50 $16.00
TUESDAY
30 Minute Freestyle Skating Clinic followed by 20 minute open ice 6:00-6:50 $23.00
30 Minute Basic Skills Group or Teen Group followed by 20 minute open ice 6:00-6:50 $20.00
Open to all Members for private lessons and practice 6:50-7:50 $16.00
COMBO PACKAGE A **BEST DEAL**
Skating Clinic or Group and Open Ice for private lessons and practice | 6:00-7:50 $34.00
SATURDAY
Open to all Members for private lessons and practice 10:00-11:00 $16.00
Open to all Members for private lessons and practice 11:00-12:00 $16.00
30 min Basic Skills Group followed by 30 min open ice for private lessons and
practice — Basic Skills Groups for Alpha — Delta and Freestyle 12:00- 1:00 $20.00
COMBO PACKAGE B **BUY ADDITIONAL 30 MINUTES**
30 Minute Basic Skills Group lessons followed by 30 minute open
ice for private lessons and practice and 30 minute open ice for
private lessons and practice from 11:30-12:00 11:30-1:00 $28.00
Weekly Total: $

This is a binding contract.

Contracting party is responsible for the total annual ice fee.

Payments are to be made from September to April, payable on the 15" of the month.

Your monthly payment amount will be provided to you once you have selected your ice sessions, this
amount will be your annual ice bill divided into 8 equal payments.

* Payment vouchers will be available in the club office and on our website.

e Checks should be made payable to CAFSC and can be put in the lockbox in the club office or mailed to
the above address.

| (NAME) AGREE THAT THIS IS A BINDING CONTRACT FOR ICE
AND | AM RESPONSIBLE FOR THE TOTAL ANNUAL ICE CONTRACT FEE.
[For Office Use: Check # Amount: Date: Initials____|

Revised 9/1/11



