


NATICK REGISTRATION FORM

Skater’s Full Name: D/0O/B:

Parent/Guardian Name:

Address: City: State: Zip:
Phone Number: Email:
Are you an ISI member? ___No___Yes, my numberis Coach’s Name:

Class Selection: Please check the box of the program you wish to register for. Sign up for a Spring Il.Summer
Combo Package and save!

SPRING I SUMMER COMBO PKG
Freestyle Freestyle Freestyle
DAY DATES TIMES WKS COST | |DAY DATES TIMES WKS COST | |DAY WKS COST | |
Mon 5/3-6/21  3:30-4:20pm 7 wks* $98.00 [ |Mon 6/28-8/16 3:30-4:20pm 6 wks** $84.00 [ [Mon 13wks $156.00| |
Mon 5/3-6/21  4:30-5:20pm 7 wks* $98.00 [ |Mon 6/28-8/16 4:30-5:20pm  8wks $112.00 [ [Mon 15wks $180.00| |
Tue 5/4-6/22  4:30-5:20pm  8wks $112.00 | | Tue 6/29-8/17 4:30-5:20pm 6 wks** $84.00 | | Tue 14wks $168.00| |
Tue 5/4-6/22 5:30-6:20pm  8wks  $112.00 Tue 6/29-8/17 5:30-6:20pm  8wks  $112.00 Tue 16wks $192.00

Wed 5/5-6/23  3:30-4:20pm  8wks  $112.00 Wed 6/30-8/18  3:30-4:20pm 6 wks**  $84.00 Wed 14wks $168.00
Wed 5/5-6/23  4:30-5:20pm  8wks  $112.00 Wed 6/30-8/18 4:30-5:20pm  8wks  $112.00 Wed 16wks $192.00

Thur 5/6-6/24  3:40-4:20pm  8wks  $96.00 | |Thur 7/1-8/19  3:40-4:20pm 6wks** $72.00 [ |Thur 14wks $140.00 | |
Thur 5/6-6/24  4:20-5:00pm  8wks  $96.00 [ [Thur 7/1-8/19  4:20-5:00pm 8wks  $96.00 [ [Thur 16wks $160.00| |
Sun 5/9-6/27 8:00-8:50am  8wks $112.00 | |Sun 7/11-8/22 8:00-8:50am  7wks $98.00 | _|Sun 15wks $180.00| |
Sun 5/9-6/27  9:00-9:50am  8wks $112.00 | |Sun 7/11-8/22  9:00-9:50am 7wks $98.00 | |Sun 15wks $180.00 |
Sun  5/9-6/27 10:00-10:50am 8wks $112.00 | _|Sun 7/11-8/22 10:00-10:50am 7wks $98.00 | |Sun 15wks $180.00 | |
Sun  5/9-6/27 11:00-11:50am 8 wks  $112.00 Sun 7/11-8/22 11:00-11:50am 7 wks  $98.00 Sun 15wks $180.00
Figure Skating 101 *No session 5/31
DAY DATES TIMES WKS COST **No sessions 7/26-7/30, 8/2-8/5

Sat  5/8-6/26  11:00-11:50am 8 wks  $139.00

WAIVER AND RELEASE |, the undersigned, do hereby acknowledge that in consideration of myself or my child participating in any way in Freestyle
programs, may be exposed to risk of injury that is inherent in ice skating programs. | hereby acknowledge that Facility Management Corporation and
FMC Ice Sports staff are not responsible for any damage or injuries that result from my/their participation in this program. | grant to FMC Ice Sports,
its representatives and employees the right to take photographs of myself/my child in connection with the above-identified ice sports program. | agree
that FMC Ice Sports may use such photographs for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and
Web content.

Parent/Guardian Signature Date

Please let us know how you first learned about our program. If appropriate, select more than one:

|:| Friend/Family Referral |:| Flyer from School |:| Newspaper/Magazine

|:| Email Notice |:| Brochure at Arena |:| Television Ad |:| Other
]

REGISTER BY MAIL, AT THE ARENA, OR ONLINE

To register by mail, complete the registration form and mail it with payment (check or money order) to the address below.
To register at the arena, bring the completed registration form and payment to your local arena.
To register online, go to www.fmcicesports.com

FMC Ice Sports 100 Schoosett St., Building #3 Pembroke, MA 02359

Flined ars on
B racebook.



