
LEARN TO SKATE FALL 2010 REGISTRATION 
SESSION 1 DUE AUGUST 26               SESSION 2 DUE OCTOBER 24 

LATE REGISTRATIONS ACCEPTED ONLY IF SPACE ALLOWS AND WITH $10 LATE FEE 
 
Skater:______________________________________________(Circle one or both) Session  1    2   

Date of Birth ___________________________  Age ______________________________ 

Badge Level Currently working on (or none)_________________________________________ 

 

Skater:_______________________________________________(Circle one or both) Session 1    2   

Date of Birth ___________________________  Age ______________________________ 

Badge Level Currently working on (or none)_________________________________________ 
 
Parent/Guardian Name: ___________________________________________________________ 

Address___________________________________________________________________________ 

(City, State, ZIP)____________________________________________________________________ 

Phone #1_________________________________Phone # 2: ______________________________ 

Email (if not on our e-mailing list) _______________________________________________________ 
We will not share your telephone or email address with anyone outside ECFSC. This information allows 
us to communicate with you about session schedules and upcoming events. 
 
Total Payment ($75 per skater, per session)________________________________________________ 
Please make checks payable to ECFSC. 
 
Please fill out emergency information Below. 

 
RELEASE 
As a participant in the Eau Claire Figure Skating Club's Learn to Skate program, I agree to hold harmless the Eau Claire 

Figure Skating Club, its officials, professional staff, and operating committees for any claims or demands arising out of any 

accidents and injuries sustained during skating sessions, or for the loss of personal property. I further agree to abide by the 

rules of the Club and USFS. 

By: ____________________________________________________(if under 18, signature of parent or guardian) 

 

EMERGENCY MEDICAL CARE 
I hereby consent to the giving of emergency care or treatment of my son/daughter 

____________________________________________________________ by any professional medical or nursing staff of 

any area hospital, which in their judgment is required in case of accident during my child's presence in or about the 

building or grounds of the Hobbs Ice Arena. The area hospital and its staff may consider this consent to be valid until 

notified to the contrary in writing by the person signing this consent. 

 

______________________________________________________(signature of parent or guardian) 

 

EMERGENCY INFORMATION 
Other emergency contact name__________________________ ___     Phone______________________________ 

Your insurance carrier and policy no. ______________________________________________________________ 

 

Please return this form and a check made out to ECFSC for $75 per student to: 

Ellen Faulkner - Learn to Skate 

1504 Drummond St. 

Eau Claire, WI 54701 

Hard copies of this form are available at Hobbs Arena outside the Parks and Rec office.  


