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Please review your choices with your private coach before submitting.
Select DAY / SESSION TIME MEMBER RATE

SUNDAY - Freestyle. Open to All Members. Lessons & Practice. 8:00 a - 8:55 a $16.00

SUNDAY - Freestyle. Open to All Members. Lessons & Practice. 8:55 a - 9:50 a $16.00

TUES - 20 min Freestyle, followed by 30 min POWER GROUP Class 6:00 p - 6:50 p $23.00

TUES - 20 min Freestyle, followed by 30 min Basic/Teen Class 6:00 p - 6:50 p $20.00

TUES - 30 min POWER GROUP Class, followed by 20 min Freestyle 6:20 p - 7:10 p $23.00

TUES - 30 min Basic Group, followed by 20 min Freestyle 6:20 p - 7:10 p $20.00

TUES COMBO Power or Basic Group Class  & 60 min Freestyle 6:00 p - 7:50 p $34.00

TUES: Freestyle. Open to All Members. Lessons & Practice 6:50 - 7:50 p $16.00

SATURDAY - Freestyle. Open to All Members. Lessons & Practice. 10 a - 11 a $16.00

SATURDAY - Freestyle. Open to All Members. Lessons & Practice. 11 a - 12 a $16.00

SATURDAY - 30 Min GROUP (Alpha - Freestyle), 30 min Freestyle. 12 noon - 1 p $20.00

WEEKLY TOTAL $_________

• This is a binding contract.
• Contracting party is responsible for the total annual ice fee.
• 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.
• Checks should be made payable to CAFSC and can be put in the lockbox in the club office or mailed to the above 

address.  Credit Card payments are accepted in the Talbot Rink Club office.

         I ________________________________________________________ AGREE THAT THIS IS A BINDING
         CONTRACT FOR ICE AND I AM RESPONSIBLE FOR THE TOTAL ANNUAL ICE CONTRACT FEE.
         
        TODAY’S DATE: __________________________________

        
         For Office Use:   Check#__________ Amount:___________ Date:___________ Initials__________

Cape Ann Skating Club                                                     2016 - 2017  ICE CONTRACT
PO BOX 1193 Gloucester MA 01930                            

Skater Name ________________________________________________________      ISI # ____________________

Address  ____________________________________________     Phone   _________________________________


