
NAFSC Nor’easters Open Juvenile Synchronized 
Skating Team  

2010 – 2011 REGISTRATION FORM 
(One form per skater please) 

 
 

 
 

SKATERS NAME: _______________________________________AGE: ______ BIRTHDATE: ___________  FEMALE/MALE ____ 
 
PARENT/GUARDIAN NAME: _____________________________________________________________________ 
 
ADDRESS: _______________________________________CITY: ________________________STATE:_____ZIP:_______________ 
 
PHONE: DAY: ____________________     EVENING:_____________________CELL:___________________________ 
 
E-MAIL ADDRESS: _________________________________________________USFS NUMBER _____________________________ 
 
EMERGENCY INFORMATION *Every effort will be made to contact the parents first. Please give an alternative name and telephone number.  
 
CONTACT: ______________________________________________________PHONE:_________________________ 
 
SPECIAL NEEDS OR CONERNS: ___________________________________________________________________ 
 
CURRENT SKATING LEVEL: _________________   TESTS COMPLETED: (moves)______(fs)______(dance)_______ 
 
CURRENT SYNCHRO LEVEL: _____________________ HOME CLUB AFFILIATION______________________________ 
 
COACHES:______________________________________________________________________________________________ 
 

 

ICE SCHEDULE 
 

Summer 3 Weeks (8/16, 8/23, 8/30) 
Monday 8/16  4:30 – 6:00 pm  On Ice 
Monday 8/23 4:30 – 6:00 pm On Ice  
Monday 8/30  4:30 – 6:00 pm On Ice 
 
Early Fall 7 Weeks ( 9/13, 9/20, 9/27, 10/4, 10/11, 10/18, 10/25)         
Mondays  4:20 – 6:00 pm  On Ice 
 
Late Fall  And Winter  14 Weeks (11/1, 11/8, 11/15, 11/22, 11/29, 12/6,12/13, 12/20,  1/3, 
1/10, 1/17, 1/24,  1/31,  2/14) 
Mondays  4:20 – 5:50 pm  On Ice 
  
There will also be practice on Wednesday 11/3 sometime between 6:10 and 9:10 pm TBA 
     
 
Spring  4 Weeks (2/28, 3/14, 3/28, 4/4)  
Mondays  4:20 – 6:00 pm  On Ice (this time is subject to change) 
  

 
Off ice warm-up/training will be held 15 minutes prior to and 15 minutes 

after each ice session.  Additional off ice at the coach’s discretion. 
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FEE SCHEDULE 

  
Total Amount Due $ 1,343.00   Payable in 8 monthly installments beginning on September 1st 

 
 Included in the fee are the following: 
 
 Choreography session with Vicki Korn, including practice ice prior to the session  
 28 weeks of Monday ice and coaching (on and off the ice) 
 6 – 8 sessions of additional ice prior to competitions 
 $250 budget for dress, tights and make-up 
 T-shirt         
 Entry fees for 4 competitions 
 $50 budget for warm-up jacket  
 Coaches travel and fees for three competitions as approved by NAFSC 
  

Not included are travel, hotel and food expenses for competitions and exhibitions.  
 
 
 

Possible Competition Schedule 
 
 Saturday, November 6, 2010 Thanksgiving Classic, MA 
 December 10-11  Cape Cod Classic, MA 
 January 7-9, 2011  Colonial Classic, Lowell, MA 
 February 3-5, 2011  Easterns, Lake Placid, NY  
 March     Boston, Fitchburg, or CT    
 

Tentative Show and Exhibition Schedule 
 
 December 2, 2010  NAFSC Tree Lighting 
 January 30, 2011  NAFSC Winter Exhibition 
 April 9-10, 2011  NAFSC Annual Ice Show 
 
Please make checks payable to: North Atlantic Figure Skating Club or NAFSC 
          Mail to:  Nor’easters Synchronized Skating Team 
     P.O. Box 6052, Falmouth, ME  04105 
 
LIABILITY WAIVER: IN CONSIDERATION OF MY CHILD ENROLLING IN THE PROGRAM, I AGREE TO 
INDEMNIFY AND HOLD HARMLESS THE LEARN TO SKATE PROGRAM, NAFSC, FAMILY ICE CENTER 
AND ALL OF ITS OFFICERS, AGENT SERVANTS OR EMPLOYEES AND PARTICIPANTS FROM ALL 
CLAIMS, LOSS LIABILITY, DAMAGE AND EXPENSE WHICH MAY IN ANY WAY ARISE FROM MY 
CHILD’S PARTICIPATION IN THE LEARN TO SKATE PROGRAM. I FURTHER UNDERSTAND THAT 
THERE WILL BE NO MAKE UP CLASSES OR REFUNDS GIVEN FOR CLASSES UNATTENDED BY THE 
STUDENT, AND THAT THE INSTRUCTORS CAN BE CHANGED WITHOUT PRIOR 
NOTICE.PARENT/GUARDIAN  
 
PRINT NAME ______________________________________________________________________________ 
 
SIGNATURE ______________________________________________________DATE: ____________________ 


