CONTACT US:

This summer figure skating program
has been coordinated by
Falmouth Figure Skating Club
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.

FALMOUTH ICE ARENA
9 TECHNOLOGY PARK DR.
E.FALMOUTH, MA 02536

PHONE:(508)548-7080
FAX: (508)548-7125

EMAIL: dfskate@aol.com
WEBSITE:

www.falmouthicearena.com

The Falmouth Ice Arena
is a non-profit organization
owned and operated by
Falmouth Youth Hockey League, Inc.

TEACHING
PROFESSIONALS

Leslie Driscoll
Debra Fernandes
Kim Jancaterino

Karolyn Marr
Gennie Whelden

Karen Lambert

~ Please read carefully~

There will be NO make-up days and
NO credit given for missed days, unless the
ice arena is closed due to an emergency. If a
session has an insufficient amount of skaters
by June 1st, the session may be dropped.
Therefore, please sign up on time.

Walk-on ice may be bought on a
weekly basis at the walk-on fee. Walk-on
skaters are not eligible for the summer
exhibition.

Preference will be given to those
skaters buying the most ice time.

No refunds of deposits or changing
of schedules will be permitted after June 12,
2018

To skate in the summer exhibition on the
last week of summer skating a skater
MUST skate a minimum of 2 freestyles a
week on separate days for the full
summer program

FALMOUTH ICE ARENA
Cape Cod, Massachusetts

- announces -

THE 52nd ANNUAL
SUMMER SKATING
PROGRAM

Freestyle Sessions



Skating Schedule:

Check Session(s):
Session #1 FREESTYLE

9:15-10:15am
*June 19-26th * 3:30-4:30

Session #2 FREESTYLE
10:25-11:25am

*June 19-26th* 4:40-5:40

NO SKATING JULY 4TH

Check Off Day(s):

|:| Tuesday
|:| Wednesday
D Thursday
[] Friday

WALK-ON FEES:
FREESTYLE session: $15.00

Individual Packages:

All packages are for 10 weeks
June 19th- August 24th, 2018

Save $5.00/Session by
contracting ice

A: 4 days; $800.00

»

(2 sessions)

s B: 3 days; $600.00
(2 sessions)

s C: 4 days; $400.00
(1 session)

z D: 3 days; $300.00
(1 session)

s E: 2 days; $200.00

Reservation Form:

52nd Annual Summer Skating Program (2018)
Todays Date:

Skaters Name:

Parents Name:
Phone #:

Permanent Address:

Summer Address:

Name of home club:
Date of birth:
Highest test passed:
US.F.S#:

Professional Name:

Make Checks Payable to:
F.I.A. (Falmouth Ice Arena)
9 Technology Park Drive
East Falmouth, MA 02536

Enclosed is my check for: 50%
of reservation with balance due on first day
of skating

I/ we understand that accident,

(1 session)

provided. I/ we verify the aboy

child permission to partcipate

P’l('easeN‘0te: Private lessons are' an R F: 1 day; $IO0.00 gr am. I/ we hereby waive, rel eeé
additional fee and should be coordinated hold blameless Falmouth lce Are
directly with the instructor. . sors and partcipants. I / we as:¢

(1 SGSS]OH) such actvites and partcipaton.

Parent/Guardian signature:

To skate in the summer exhibition in August, a
skater MUST skate a minimum of two
freestyles a week, on separate days, for the full
summer program.

Date




