
MAPLEWOOD FIGURE SKATING CLUB 
SUMMER 2024 GUEST ICE CONTRACT 

 
 
 
SKATER’S LAST NAME: ___________________________ FIRST NAME: _________________________ 
  
BIRTHDATE: _____________________  AGE:  _________  
  
PARENT(S) OR GUARDIAN:  ____________________________________________________________ 
 
STREET ADDRESS: ___________________________________________________________________ 
 
CITY & STATE:  ____________________________________________________  ZIP CODE:  ________ 
 
PHONE: __________________________________ EMAIL_____________________________________ 
  
USFSA HOME CLUB: ___________________________________________ USFSA #:  ______________ 
 
 
PROFESSIONAL INSTRUCTOR'S NAME & PHONE #   ________________________________________ 
  
This contract is for Freestyle ice fees (excluding pro's fee) at ice arenas as indicated on enclosed calendar.   
 
• All previous contractual obligations must be satisfied prior to the acceptance of this contract.  
 Therefore, this contract will NOT be accepted if prior financial obligations are not paid in full. 
 
• The undersigned agrees to pay for the ice time as indicated on the back in FULL or 
  First  1/2 of the total amount due with contract by June 10, 2024 
  Second 1/2 of the total amount due by   July 8, 2024   

PAYMENT MUST BE ON TIME! 
 
• This contract is financially binding to the participant even in the event of an injury. 
 
• In the consideration of the benefits awarded by acceptance of this contract, the undersigned agrees to 

hold harmless, the Maplewood Figure Skating Club and its' Board Members for any claims or demands 
arising out of any accidents or injuries sustained during skating sessions or for loss of property. 

 
• The Maplewood Figure Skating Club reserves the right to cancel this contract based on the 
 following events in this order: 
  1. There are not enough skaters participating. 
  2. The session has reached its limit of skaters on the ice. 
  3. The postmark date of the contract and payment. 
 
The undersigned agrees to abide by all of the rules of the Maplewood Figure Skating Club and the U.S.F.S.A. 
as set forth in the latest edition of the rule book and the association. 
 
Signature of 
Parent or Guardian  __________________________________________  Date  ________________  
 
 
 
** To contract MFSC Ice sessions, skaters must be a USFSA member.   
 Contact Danielle Semler, (651) 592-5993 for membership inquiries.   
 

  



 
Please indicate below the contract sessions you are purchasing: 
  

Class/Day Rink Total 
Hours 

Guest Skater Fee @ 
$20/hr 

Amount Due 

Dance w/ Group Lesson 
Wednesday 6:50-7:50 

TCO 11 $297 
($27/lesson) 

 

Monday FS1 
7:15-8:15 

Polar 12 $240  

Monday FS2 
7:45-8:45 

Polar 12 $240  

Tuesday FS1 
4:40-5:40 

TCO 12 $240  

Tuesday FS2 
5:10-6:10 

TCO 12 $240  

Wednesday FS1 
4:40-5:40 

TCO 11 $220  

Wednesday FS2 
5:40-6:40 

TCO 11 $220  

Thursday FS1 
5:50-6:50 

TCO 9 $180  

Thursday FS2 
6:50-7:50 

TCO 9 $180  

*Be mindful of time changes and no-ice days as noted on the calendar         
 
TOTAL CONTRACT AMOUNT:      = $  _________ 

  
  Late Fee ($20.00) (If postmarked after June 10)   + $  _________ 
 
  TOTAL         = $  _________ 
  AMOUNT ENCLOSED: CHECK # ____________   - $ (_________) 
 
  BALANCE DUE July 8       = $  _________ 
   
 
RANDOM ICE BUY ON AT RINK:  $22.00 PER HOUR 
 

MAKE CHECK PAYABLE TO: MAPLEWOOD FIGURE SKATING CLUB OR MFSC 
 

MAIL TO: MFSC  c/o Nancy Packer, 1570 Mary Street N, Maplewood, MN 55119 
 
 

***PAYMENT MAY ALSO BE MADE VIA VENMO:  @Maplewood-FigureSkatingClub*** 
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