
VFSC Junior & Senior Club Registration
Sunday, October 11, 2009 - February 21st, 2010

Return contracts at Registration Night or by mail to: 
Melissa Hannah • 10916 Shew Lane • Merrifield, MN 56465

Mailed contracts must be postmarked by September 28th

STEP 1: Select Desired Sessions (All sessions are 18 weeks unless noted. The morning sessions have been discounted.)

2009-2010 Contract For (skater’s name): _______________________________________________________

regular rate discounted rate  

o Junior Club Freestyle Sun. 4:15 - 5pm $179 -- $_______

o Junior Club On Ice Power Sun. 6:45 - 7pm $69 -- $_______

o Junior Club Freestyle Sun. 7 - 7:45pm $190 -- $_______

& Junior Club Off Ice Sun. 6 - 6:30pm Included w/ Jr Club Freestyle

o Senior Club On Ice Power Sun. 7:45 - 8pm $69 -- $_______

o Senior Club Freestyle Sun. 8- 9pm $250 -- $_______

& Senior Club Off Ice Sun. 6:30 - 7pm Included w/ Sr Club Freestyle

o Movement Off Ice Mon. 30 minute class $30 -- $_______
See description above. This is only a 6 week session. Times will be 6, 6:30, 7:00

o Junior Club Freestyle Mon. 7:30- 8:15pm $179 -- $_______

o Senior Club Freestyle Mon. 8:15- 9:15pm $238 -- $_______

o Junior & Senior Club Wed. 6:30- 7:30am $238 $200 $_______

o Junior & Senior Club Thurs. 6:30- 7:30am $238 $200 $_______

o Junior & Senior Club Sat. 8- 9am $210 $175 $_______
* Time will vary for this session, never to begin before 7am or after 11am. A monthly schedule 

will be distributed via email & will be posted in the club locker room. Saturday’s are 16 weeks.  
No Sat. skating during St Cloud or Grand Rapids Competition. TOTAL $_______

Complete STEP 2 - STEP 7 on the next page........................................................................

Sunday Night Power Classes: Will focus on developing strength and endurance in our skaters.
Jr Club Power Instructor: Allison Hiltner Senior Club Power Instructor: Lynn Wick

Sunday Night Off Ice Classes: Instructed by Nicki Fett & Guest Instructor Greg Amundson

Monday Night Off Ice Movement Classes: 
Instructed by Allison Hiltner. Movement will be a 6 week session beginning Oct. 11 - Nov. 15. This
class will be divided into groups of 5-6 skaters at the discretion of the instructor. Time will be assigned
once the groups have been determined. Groups will be divided based on age and ability. Class times
will be 6:00, 6:30, 7:00 Limited to 15 skaters.



STEP 2: Calculate Payment

STEP 3: Membership Fees (if you skated summer both membership fees have been paid)

o Check here if you are paying the contract in full. Put the amount enclosed here.................................. $_______

o Check here if you are making 5 monthly payments. Divide total by 5 and put the results here.............$_______ 

Payments must be placed in the payment box outside the Toe Pic by Oct. 1, Nov. 1, Dec. 1 & Jan. 1.

STEP 4: Late Fees

Is the Contract being submitted after the September 28th cut off? If yes add $15..................................... $_______

STEP 5: First Payment Amount Enclosed with Contract

Add Steps 2 through 4 and put total here.......................................................................................................$_______

Put your check # here _______________

STEP 6: Monthly Payment Amounts
If choosing to pay the contract over 5 payments, enter the amount in STEP 2

2nd Payment Due Oct. 1, 2009...........................................................................................................$_______

3rd Payment Due Nov. 1, 2009...........................................................................................................$_______

4th Payment Due Dec. 1, 2009............................................................................................................$_______

5th Payment Due Jan. 1, 2010.............................................................................................................$_______

STEP 7: Ensure we have your contact information
Skater’s Name: ______________________________________________________________________________

Address:____________________________________________________________________________________

City, ST & Zip: ______________________________________________________________________________

Skaters DOB: ______________________

Parent’s Name(s): _____________________________________________________________________________

Primary Contact Phone #:_____________________________Email:____________________________________

Coach’s Name:_______________________________________________________________________________ 

By signing this contract, I am responsible for all sessions contracted. Further, I understand the contracted ice is for this skaters use alone.

I will pay all applicable fees stated in this contract. The Vacationland FSC is not liable for any injuries.

Signature: __________________________________________________________________________________

NOTE: VFSC Board of Directors reserves the right to cancel any sessions that do not adequately fill.

*All times are subject to change.

o United States Figure Skating Fee (July 1, 2009-June 30, 2010)......................................$40..................$_______

o Vacationland FSC Membership Fee (July 1, 2009-June 30, 2010)..................................$50..................$_______

o Second Family Members  USFS $15, VFSC $20 (July 1, 2009-June 30, 2010).....................................$_______

o Vacationland FSC Associate Membership Fee (July 1, 2009-June 30, 2010).................$30..................$_______

 



Parental Consent and Indemnifi cation 
Agreement

I, the minor’s parent and/or legal guardian, understand the nature of fi gure skating activities, (“activity”) and the 
minor’s experience and capabilities and believe the minor to be qualifi ed to participate in such activity. I hereby 
release, discharge, covenant not to sue and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS 
the Vacationland Figure Skating Club, United States Figure Skating, it’s directors, offi cers, administrators, 
sponsers, volunteers, agents, employees, staff, instructors, trainers, other participants, and if applicable, 
owners and lessors of premises on which the “activity” takes place (each considered one the the “Releasees” 
herein) from all liability, claims, demands, losses, or damage on the minor’s account caused or alleged to have 
been caused in whole or in part by the negligence of the Releasees or otherwise, including negligent rescue 
operations, and further agree that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a 
claim against any of the above Releasees, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS each of the 
Releasees from any litigation expenses, attorney fees, loss liability, damage, or cost any Releasees may incur as 
the result of such claim.

____________________________________________   ________________________________________
(PRINTED Name of Skater)  (Date)

____________________________________________   ________________________________________
(Signature of Parent/Guardian)  (PRINTED Name of Parent/Guardian 

Consent for Medical Attention or Treatment
I certify that I, the member, or I, the parent/guardian of said participant, give my consent to the Vacationland 
Figure Skating Club and the facility the activites are taking place in and their staff and to members of the 
Vacationland Figure Skating Club, their Board of Directors and volunteers to obtain medical care from any 
licensed physician, hospital or clinic, including transportatiom and emergency medical services, for myself/
ourselves and/or said participant for any injury that could arise from participating in these activities.

____________________________________________   ________________________________________
(Name of Skater)  (PRINTED Names of Parent(s)/Guardian(s)

____________________________________________   ________________________________________
(Parent/GuardianSignature)  (Date)

_____________________________________________________
(Phone)

____________________________________________   ________________________________________
(PRINTED Alternate contact in case of emergency)  (Phone)

This Consent for Medical Attention shall be binding and effective for the 2008-2009 membership year.



VFSC Photograph Release

Vacationland Figure Skating Club (VFSC) may submit several skater’s photographs and names for publicity 
purposes to local newspapers and television stations.  Skaters may be photographed after competitions and 
their names and placement submitted for publication to the Brainerd Daily Dispatch and the Lake Country 
Echo (Pequot Lakes). This is a case where the child’s picture and name are published together.

In the future, VFSC will be posting photographs of skaters on the web site. These may be in a photo gallery 
or on other pages as needed. In this case we will NOT tie a name to a picture.  We may identify specifi c 
groups such as Synchro team, a show number, Sr/Jr Club, etc., but children’s names will not be used.  

Please specify your preference by checking and signing either the YES or NO below.

 YES I, _______________________________________  give Vacationland Figure Skating Club permission 

to use __________________________________________  name and/or pictures in various print media, 

newspapers, web site, and other publicity and hold Vacationland Figure skating club harmless for any issues that 

may arise due to this use.

_______________________________________________   _______________________________________

 NO, I DO NOT want my child’s name or picture published or used for any public purpose.

_______________________________________________

_______________________________________________   _______________________________________

(parent/guardian printed name)

(skater’s printed name)

(parent/guardian signature) (date)

(skater’s printed name)

(parent/guardian signature) (date)



VFSC Mandatory Family Service Hours & Fundraisers
2009-2010

Please contact Sherry Chisholm with questions.
E-mail: Chisholm@brainerd.net
Home: 828-4191

A Board of Directors runs the Vacationland Skating Club, with many committees doing various duties. It is a 
non-profi t, mostly volunteer club. We are asking all parents/guardians to become active in helping a great club 
become better. Without this support the club cannot operate. VFSC has a Mandatory Family Service program. 

Each Basic Skills family•  will be required to work ten (10) hours throughout the season with half of these 
hours being met by February 1, 2010, and the other half of the hours to be fulfi lled during show week.  
All families are expected to help in some capacity during show week, regardless of previously fulfi lled 
Mandatory Family Service Hours. These are are not limited to just show week, but must be in the capacity 
of a show project.  Hours will be required regardless of previously fulfi lling the Madatory Family Service 
Hours earlier in the year.
Each Junior or Senior Club family•  will be required to work at least 15 hours throughout the season, with 
half of these hours being met by February 1, 2010, and the other 7 1/2 hours to be fulfi lled during show 
week.  All families are expected to help in some capacity during show week, regardless of previously 
fulfi lled Mandatory Family Service Hours. These are are not limited to just show week, but must be in the 
capacity of a show project.  Hours will be required regardless of previously fulfi lling the Madatory Family 
Service Hours earlier in the year.

By signing this form, I agree to fulfi ll the Mandatory Family Service Hours requirement as stated above. I 
understand and agree I will be invoiced $10.00 per hour that I do not fulfi ll.

______________________________________________________ 
(Skater’s Name)

______________________________________________________  ______________________________
(Parent Signature)  (Date)

MANDATORY FAMILY SERVICE HOURS
If you would like to “buy out” of your Mandatory Family Service Hours, please attach a check. Checks will be 
cashed with registration payment. 

Basic Skills - Attached is a check for $100.00. 
Junior/Senior Club - Attached is a check for $150.00. 

FUNDRAISER 
The skating club has one mandatory fundraiser.  (Other fundraisers are optional.) The mandatory fundraiser 
requires you to pay $50.00 per family up front and is done in the fall. If you would like to “buy out” of your 
fundraiser, please attach a check for $50.00.  Checks will be cashed with registration payment.  

Yes, I would like to buy out of my fundraiser. Attached is a check for $50.00 



VFSC Spring Show Release Form
The 2010 shows will be held March 6 & 7. There are no additional charges for your skater to participate in the 
show; show costumes are included in your class fees. Below is a short list of some of the things you need to 
keep in mind to make a great show for your skater:

There will be a 40-minute show practice every night at the rink during the week prior to the show.  • 
Attendance is very important during show week. This is the only time that your skater will be instructed on 
his/her show number.  Please plan to have your skater there for ALL practices March 1-5.
Each family is expected to assist during the week prior to and of the show.  Please sign up to help.• 
A show packet is handed out the fi rst week in January; this will include more specifi c information.• 
We assume every skater will be in the show. If you choose not to have your skater participate in the show, • 
please let us know by October 25, 2009.  There are no discounts for not participating in the show.

By signing below, you are acknowledging the time requirement necessary for your skater to be in the show. 
Also, if you have not notifi ed us by October 25, you are granting permission for your skater to participate in the 
show.

______________________________________   ______________________________
Skater’s Name      Date 

______________________________________  
Parent/Guardian signature

**All accounts with VFSC must be paid in full by January 31, 2010, 
in order to participate in the Spring Show.**
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