Phillips Academy Skating Club

Rink Operations 180 Main Street Andover, MA 01810
FALL 2009 FREESTYLE CONTRACT
NAME: DOB: TEST LEVEL:
STREET: PHONE:
TOWN: STATE: ZIP:
EMAIL: PASC NUMBER: USFSA NUMBER:
PARENT/GUARDIAN: WORK PHONE:

I AM CONTRACTING FOR THE FOLLOWING FREESTYLE SESSIONS:

MONDAYS September 14, 21, 28 October 5, 12, 19, 26 November 2, 9, 16, 23*
2:40 pm — 3:40 pm (60 minutes) (*none) (10 sessions x $12/) Cost: $ 120 $
3:50 pm — 4:50 pm (60 minutes) (*6:10pm) (11 sessions x $12/) Cost: $ 132 $
TUESDAYS September 8, 15, 22,29 October 6, 13, 20,27 November 3, 10, 17
6:00 am — 6:45 am (45 minutes) (11 sessions x $10/) Cost: $§ 110 $
6:45 am — 7:30 am (45 minutes) (11 sessions x $10/) Cost: § 110 $
7:30 am — 8:15 am (45 minutes) (11 sessions x $10/) Cost: $§ 110 $
2:10 pm — 2:50 pm (40 minutes) (11 sessions x $10/) Cost: § 110 $
WEDNESDAYS September 9, 16, 23,30 October 7, 14, 21, 28 November 4, 11, 18
3:00 pm — 3:50 pm (50 minutes) (11 sessions x $12/) Cost: $ 132 $
4:00 pm — 4:50 pm (50 minutes) (11 sessions x $12/) Cost: $ 132 $
THURSDAYS September 10, 17,24 October 1, 8, 15, 22,29 November 5, 12, 19
6:00 am — 6:45 am (45 minutes) (11 sessions x $10/) Cost: $§ 110 $
6:45 am — 7:30 am (45 minutes) (11 sessions x $10/) Cost: $§ 110 $
7:30 am — 8:15 am (45 minutes) (11 sessions x $10/) Cost: § 110 $
2:10 pm — 2:50 pm (40 minutes) (11 sessions x $10/) Cost: § 110 $
3:00 pm — 3:40 pm (40 minutes) (11 sessions x $10/) Cost: $§ 110 $
3:50 pm — 4:50 pm (60 minutes) (11 sessions x $12/) Cost: § 132 $
FRIDAYS September 11, 18,25 October 2, 9, 16, 23, 30 November 6, 13, 20
2:40 pm — 3:40 pm (60 minutes) (11 sessions x $12/) Cost: $ 132 $
3:50 pm — 4:50 pm (60 minutes) (11 sessions x $12/) Cost: $ 132 $
SATURDAYS September 12, 19,26 October 3, 10, 17, 24,31 November 7, 14, 21
6:30 am — 7:20 am (50 minutes) (11 sessions x $10/) Cost: $ 110 $
7:30 am — 8:30 am (60 minutes) (11 sessions x $12/) Cost: $ 132 $
8:40 am — 9:00 am (20 minute MOVES) (11 sessions x $9/) Cost: $ 99 $
9:00 am — 10:00 am (60 minutes) (11 sessions x $12/) Cost: $ 132 $
SUNDAYS September 13, 20,27 October 4, 11, 18, 25 November 1, 8, 15, 22
3:00 pm — 3:50 pm (50 minutes) (11 sessions x $12/) Cost: $ 132 $
4:00 pm — 4:50 pm (50 minutes) (11 sessions x $12/) Cost: $ 132 $

TOTAL PAYMENT DUE - $

METHOD OF PAYMENT Cash Check # Amount Received:
Credit Card Amount Charged:
Visa MC Caxd#_ Expires

I hereby authorize Phillips Academy to charge my credit card the amount listed above.

Cardholder Signature

Make checks payable to “Trustees of Phillips Academy” and mail to: Rink Operations, 180 Main Street, Andover, MA 01810.

PLEASE COMPLETE BOTH SIDES OF THIS FORM.



Freestyle Session Fees

Members of the Phillips Academy Skating Club (PASC) may contract Freestyle sessions for a “season” at a time at
a reduced rate. Walk-ons will be accepted as space permits, with members of the PASC given priority at a
discounted rate. The rate structure is as follows:

Member Non-Member
Contracted Walk-On Walk-On
All 50 & 60 minute sessions $12 $14 $16
Less than 50 minute sessions $10 $12 $14
Moves (20 minutes) $ 9 $10 $12

Make-Up Pass Policy

Make-up passes are issued to a skater that will be missing a session that was contracted. Make-up passes are issued
only to those skaters booking a “Full Session”. A “Full Session” is the complete nine, ten or eleven week season.
The make-up pass can only be used to walk-on another session. Make-up passes cannot be applied to contracted ice
times. A total of two (2) make-up passes will be given for each contracted session, provided that the skater cancels
his/her session ahead of time. In order to receive a make-up pass you must: submit a make-up pass request form or
call the Skating Office at 978-684-7202.

Release of Liability

I am aware that the hazards of ice skating may include serious injury to bones, joints, ligaments, muscles, tendons
and other parts of the muscular skeletal system; and serious injury or impairment to organs and other parts of my
body, with impact on my health and general well being. In consideration of Phillips Academy permitting me to use
the Academy ice rinks, I hereby voluntarily assume all risks associated with the use of the rinks and agree to hold
harmless the Academy, its agents, trustees, officers, and employees from any and all liability, claims, causes of
action or demands of any kind and any nature whatsoever which may arise from or in conjunction with my use of
the rinks, except in the event of gross negligence. The terms of this Agreement shall serve as a release and
assumption of risk for me and all members of my family listed on this application.

Signature (Parent/Guardian, if under 18 years of age) Date

PLEASE COMPLETE BOTH SIDES OF THIS FORM.



