Fall 2008 Contract Sign-Up

Begin August 24th until December 21st unless otherwise noted (except)

Minimum of one hour per day. (Exceptions noted on worksheet page)

Return this Signed contract to:

AFSC, P.O. Box 1494, Ames, IA 50014

approved 2008.07.15

Sign Up| Contract Hours Session* Time August September October November | December # of sessions
0.5 Monday Power 6:00 -6:30 am 25 8, 15,22,29 6,13,20,27 3,10,17,24 1,8,15, 16
0.5 Monday Freestyle 6:30-7:00 am 25 8,15,22,29 6,13,20,27 3,10,17,24 1,8,15 16
0.5 Monday Freestyle 7:00-7:30 am 25 8,15,22,29 6,13,20,27 3,10,17,24 1,8,15 16
1.0 Wednesday Freestyle (morning) | 6:45-7:45 am | 27 | 3101724 | 18152220 | 5121926 | 31017 | 17
1.0 Wednesday Freestyle (evening) | 6:45-7:45 pm | 27 | 3101724 | 18152220 | 51219 | 31017 | 16
0.5 Friday Moves 6:00 -6:30 am 29 5,12,19,26 3,10,17,24,31 7,14,21 512,19 16
0.5 Friday Freestyle 6:30-7:00 am 29 5,12,19,26 3,10,17,24,31 7,14,21 512,19 16
0.5 Friday Freestyle 7:00-7:30 am 29 5,12,19,26 3,10,17,24,31 7,14,21 512,19 16
0.5 Friday Combo Class | 3:30-4:45 pm 29 5,12,19,26 3,10,17,24 7,14,21 512,19 15
1.0 Saturday Freestyle | 7:15-8:30 am ~~~ 6,13,20,27 4,11,18,25 8,15,22 6,13,20 14
0.5 Intro to Synchro 4:15-4:45 pm 24 7,14,21,28 5,12,19,26 2,9,16,23 7,21 15
0.5 Sunday Freestyle 4:15-4:45 pm 24 7,14,21,28 5,12,19,26 2,9,16,23 7,21 15
0.5 Sunday Freestyle 4:45-5:15 pm 24 7,14,21,28 5,12,19,26 2,9,16,23 7,21 15
0.5 Sunday Freestyle 5:15-5:45 pm 24 7,14,21,28 5,12,19,26 2,9,16,23 7,21 15
0.5 Sunday Freestyle 5:45-6:15 pm 24 7,14,21,28 5,12,19,26 2,9,16,23 7,21 15
1.0 Youth or Adult Group Lesson 4:15-5:15 pm 24 7,14,21,28 5,12,19,26 2,9,16,23 7,21 15
0.5 ISU Synchro 5:45-6:15 pm 24 7,14,21,28 5,12,19,26 2,9,16,23 7,21 15

Large Locker

|Small Locker

When scheduling your skating week remember that skaters must contract a minimum of one hour per block of ice time for each session skated.

A signed contract shall be on file with AFSC before skaters are allowed on Club ice. Skaters are not be allowed on Club Ice if account

balance is more than one month overdue. Even if not skating, the skater will be responsible for paying contracted ice time during ice terms

unless approved by the Board of Directors.

| understand that | will be assigned to serve as an Ice Monitor for sessions skated by my child and | am responsible

for finding a replacement if | cannot fullfill my responsibility.

By signing, | understand | am responsible for paying all contracted ice and classes as indicated above.
Release from this contract can occur only with the approval of the Board of Directors of AFSC.

Skater's name

Please send my payment coupon sheet by e-mail (preferred)

Signature

(Please print)

or to home address

Date

(Parent/Guardian if younger than 18)




