
Class Fee StructureClass Fee StructureClass Fee StructureClass Fee Structure    

1st 8-week session 

$90.00 per skater by Sept. 21st   

$110.00 per skater after Sept. 21st  

2nd 8-week session 

$90.00 per skater by December 14th  

$110.00 per skater after December 14th   

*Each family is required to volunteer at one bingo 

per 8-week session.  After you work each bingo, you 

will receive a check for $25.00. 

**Each family is also required to volunteer at least 5 

hours at the rink by August 19, 2010.   

***Each family is also required to sell 5 calendars as 

a fundraiser for the rink. 

Skating ScheduleSkating ScheduleSkating ScheduleSkating Schedule    

Sunday nights from either 5:30-6:15 pm or  

6:15-7 pm (you will be assigned a time) 

 

1st 8-week session:  mid-October – December 13  

2nd 8-week session: January 10 – March 7   
 

2009200920092009----2010201020102010    Registration Form Registration Form Registration Form Registration Form ––––    Please print neatly!Please print neatly!Please print neatly!Please print neatly!    

Name: _______________________________ 

Age: ________ DOB: _________________ 

Grade: _________ 

Address:  _____________________________ 

City: ____________________ Zip: _________ 

E-mail: ________________________________ 

Father’s Name: ________________________ 

Address: ______________________________ 

City: ____________________ Zip: _________ 

Home Phone: ___________________________ 

Mother’s Name: ___________________________ 

Address: ______________________________ 

City: ____________________ Zip: _________ 

Requested time (please circle):     5:30 pm     6:15 pm 
 

                                 over 



Parents:  Please read and sign the following 

statements indicating your approval! 

 
I give permission to use my e-mail addresses, provided under 
parent information, to CFSC members. 
 
Signature: ______________________ 
Date: ______________ 
 
The skater named on this form has my permission to 
participate in the activities of CFSC.  I agree to pay the fees 
and abide by the policies.  If I fail to do so, the skater will 
not be able to participate. 
 
Signature: ______________________ 
Date: ______________ 
 
I give permission to use my mailing address provided under 
parent information, for CFSC mailings only. 
 
Signature: ______________________ 
Date: ______________ 
 
I give permission to post photographs and first name of 
skater provided above on the CFSC website. 

 
Signature: ______________________ 
Date: ______________ 

 

 

Office only:   Session 1 _______________    Session 2 _________________ 

    2009200920092009----10101010    Fall/WinterFall/WinterFall/WinterFall/Winter    IceIceIceIce    

    Registration InformationRegistration InformationRegistration InformationRegistration Information    
 

Do you want to learn to skate? 

Skate with Us Program 

 

 

 

 

Registration at Chippewa Ice Arena: 

August 19th 6-8 pm 

August 20th 6-8 pm 

September 13th 9 am-12 pm 
 

Questions, call Bridget Ericksen at 720-3843 
www.chippewafsc.org 


