%

ICEWORKS

SKATING COMPLEX

IlceWorks Figure Skating Academy: SUMMER 2010 Registration Form

Skater’s Name: D.O.B:
Address: City:

State: ___ Zip: Email:

Phone: Present Medical Condition:

Emergency Contact Name & Number:

Head Coach: Home Club:

Highest USFS tests passed: Freeskate: Moves:

Dance: Other:

Discounts: 5% off full program package paid in full by 06/1/10
AND 15% off sibling’s full program package fee.

Check week(s) attending:

_ Week 1 June 14-June 18
_ Week 2 June 21-June 25
PLUS WEEK OPTION

__Week 3 July 19-July 23
__ Week 4 July 26-July 30

__Week 5 Aug 2-Aug 6
__Week 6 Aug 9-Aug 13
__ Week?7 Aug. 16-Aug 20
__Week 8 Aug. 23-Aug 27
__Week9 Aug. 30-Sept 3

Package purchased: GOLD SILVER BRONZE
Full Package

Or # of weeks X (weekly rate)

Second Child Package

Discount for Sibling 15%

Sub Total

Discount for paying in full by 6/11 5%

Total due

Payment Plan: Total /3 June 11%"
July 11%
Aug 11%

Payment Method: (Checks payable to “IceWorks”) Visa/MC/DIS #

Exp.: 3-digit security code:

Signature
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ICEWORKS’

G COMPLEX

IlceWorks Summer Figure Skating Academy: 2010 Registration Form

Payment Terms: if not paying in full, packages may be paid in 3 equal installments. Applicants
must supply IceWorks with Visa/MC information so the credit card can be charged on the
dates below. Insufficient payments are subject to a $10 penalty per late day.

Withdrawal Policy: for skaters enrolled in a Package Program
The skater may request to withdraw from the package contract in the event of serious medical
illness or condition or other extenuating circumstances requiring total withdrawal from lceWorks
package plans. The skater must notify the business office in writing within 30 days of the first day
of missed time. Requests to withdraw must be accompanied by an illness-specific physician's
note and/or other supporting documentation. Refunds will only be considered for complete loss of
session time of four or more consecutive weeks. Refunds are calculated at 75% of the contract
from the first day of the consecutive missed sessions

Waiver: Assumption of Risk & release

Upon entering events sponsored by IceWorks and/or its agents or affiliates, I/we understand &
appreciate that participation or observation of sports constitutes a risk to me/us of serious injury,
including permanent paralysis or death. [/We voluntarily & knowingly recognize, accept, &
assume this risk & release IceWorks, its affiliates, their sponsors, event organizers & officials
from any liability thereof.
Signature (parent, if under 18):
Date:




