Eau Claire Figure Skating Club

Junior Club

Private or Semi-private lessons
for your skater to fuel their passion!

November/December,

What 1s Junior Club?

Junior Club provides freestyles (ice
time) for skaters who want to skate more
than during Learn to Skate times. THERE
ARE NO GROUP LESSONS. 1It’s also a way to
prepare a skater to join our Senior Club.
During Junior Club freestyles, skaters
will learn to use the full rink to
practice the things they have learned
during Learn to Skate.

They can also contract individually with
pro coaches for private or semi-private
lessons. It is strongly recommended that
skaters find a pro coach. This will help
the skater progress faster and will help
her/him to know what to do during
freestyle. For available coaches, please
check our website for more information.

Participation in Learn to Skate is not
required. However, it is strongly
recommended that the skater continue to
take LTS lessons during the times they
are offered.

For additional information or questions
about Junior Club, please contact Junior
Club representative- Kristin Walukas at
715-514-1026 or klwalukas@msn.com

2011 Contract

ICE SCHEDULE

Dates Time
November

Sat. 5" 12:00
Sat. 12" 12:00

December

Sat. 3" 10:45
Sat. 10" 12:00
Sat. 17" 12:00
Tues. 27" 3:30
Thurs. 29" 3:30



Please complete this portion and return with your payment.

ECFSC Junior Club Registration

Skater’s Name: November/December 2011
Fees $66.50

Payable to: Eau Claire Figure
Skating Club

Address:

Registration deadline:

Parent’s Name: November lst. Please send completed
registration form with payment to:

Home: Cell: i )
Kristin Walukas
e-mail 227 W. Lexington Blvd.
Eau Claire, WI 54701
Skater’s age: Badge Level o ) )
For additional information:
Coach name: klwalukas@msn.com

Kristin at 715-514-1026

Emergency Permission Form In case of Emergency, please contact:

As a participant in the Eau Claire Figure
Skating Club’s Learn to Skate and Freestyles
Programs, 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 Home Phone:
skating sessions, or for the loss of personal
property. I further agree to abide by all of
the rules of the Club and the USFSA.

Name :

Business Phone:

I hereby consent to the giving of emergency
care or treatment to my son or daughter:

Insurance Carrier:

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

Insurance Number

By any professional medical or nursing staff
of any area hospital, which, in their
judgment, is required in case of accident or
medical emergency incurred during my child’s
presence in or about the building or grounds
of the Hobbs Ice Center. 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:




