
1 Choose the Session(s) to sign up for by checking the appropriate Level & Class.
2. Fill in all the information.
3. Sign the required waivers.
4. Make your appropriate payment.  All members must pay for their U.S. Figure Skating Membership Fee prior to skating.
Spring Season Membership Options:  
Basic Skating will be Sunday 4:30 p.m. to 5:20 p.m.  Starting April 3 through June 26, 2022			 
____ Learn to Skate & or Basic skills 1 day / week	 $220.00	
____ Flexible Payment plan for Basic & Low, Mid, High Skaters. 2 payments (Final payment due by May 1.)  50% down,  
balance due by May 1st;  $15 late fee & suspension of skating privileges until payment is made.

Low Mid High Skating will be Sunday 5:30 p.m. to 6:50 p.m.  Tuesday 5:00 p.m. to 6:50 p.m. Until May 31
____ LMH 1 day / week	 $220.00
____ LMH 2 day / week	 $340.00
____ LMH 3 day / week	 $370.00	  
____ Flexible Payment plan for Basic & Low, Mid, High Skaters. See above for details

Notes:  
	 •	 All Basic Skills Categories include one weekly group lesson unless you sign up for 2 days.
 	 •	 Specific ice dates subject to ice availability and subject to change.
 	 •	 Due to circumstances beyond our control; SCUW may not be able to provide make up sessions or refunds 
		  for ice times that are canceled, due to weather, ice conditions, being bumped by the rink(s), etc... 
	 •	 All skating days and times limited to skating level and assigned times and days.
	 •	 Coaches will advise what level each skater is at.
	 •	 Applications will be accepted on a space-available basis.
	 •	 Drop ins limited to 3 for the entire skating season; drop in fee $25 per occurrence. 
		  If you are skating Spring Session with SCUW additional drop ins are $20 
	 •	 Refunds will be honored for documented medical reasons only.
	 •	 No refunds or swapping for missed classes.
	 •	 Prorating is only applicable when signing up for a season after it has begun.  Payment is then required for the 
		  entire number of weeks remaining. There is no pro-rating for individual classes that may be missed.  Based upon 		
		  space available only.	

Continued on Next Page

2022 Spring & Summer  Skating Club of Utica Whitestown

Sub Total: ________
Total Due: ________

Paid: ________ 
Amount Due May 1________

Please Note: Payments must be made 
on time $15 late fee & suspension 
of skating privileges until payment 
is made.

SKATER NAME

White Copy: Treasurer  •  Yellow Copy: Registration  •  Pink  Copy: Parent/Skater



Skater’s Name_______________________________________________________________ 
				    (First) 				   (Last) 

AGE_________________ Date of Birth_________________________________ Female______Male_______
(Minimum Age = 4 years) **Please note: Skaters under six and beginners should wear helmets. 

Last Level Completed: Basic: 1 2 3 4 5 6 7 8 Free Skate: 1 2 3 4 5 6 Specialty Classes: _____ 

USFSA Basic Skills #_____________________________Expiration ____________________

Parent or Guardian’s Name______________________________________________________
						      (First) 				   (Last) 
Address_____________________________________________________________________ 
			   (Street)				    (City) 		 (State) 		 (Zip) 

Phone Home: _______________ Work: _______________ Cell: ________________________

Email ______________________________________________________   

Please sign me up for Remind so I get Skating Club notifications.      qYes 		 qNo  

By submitting my application for membership in the Skating Club of Utica-Whitestown, I agree to abide 
by all rules & regulations of the Club. I waive any right to claim damages against the Skating Club of Uti-
ca-Whitestown, its officers, directors, and members, and release any & all of them from any liability that 
may arise out of my membership in the Club. I authorize the club to use photos and images of my child/ me 
taken at club events to be used solely to promote the club. I understand that if I am enrolled in a payment 
plan late payments may incur late fees and suspension and or forfeiture of skating privileges. Finally, I un-
derstand that the Skating Club of Utica-Whitestown reserves the right to refuse or cancel my membership.

Signature of Skater: ____________________________________ Date: _____________

Printed Name of Skater: ___________________________________

Signature of Parent or Guardian: _________________________________________Date: _____________

Printed Name Parent or Guardian: _________________________________________

White Copy: Treasurer  •  Yellow Copy: Registration  •  Pink  Copy: Parent/Skater


