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www.gatecityfsc.com
Fall Off-Ice Jump Class Contract ’10

Wed. 5:15-6:15   
 Skaters Name: ____________________
· 9/1/10


· 9/8/10

· 9/15/10

· 9/22/10

· 9/29/10

· 10/6/10

· 10/13/10

· 10/20/10

· 10/27/10

· 11/3/10

· 11/10/10

· 11/17/10
Total # of classes contracted: _________

Total due: _________
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8 Riverside Street, Nashua, NH  03062

www.gatecityfsc.com
Fall Off-Ice Training
Participant:______________________________________________Age:________

Parent/Guardian:_____________________________________________________

Address:____________________________________________________________

City:____________________________ State:_______ Zip: ___________________

Phone:__________________________Emergency Phone: ____________________

Email:______________________________________________________________

60 Minute Jump Class -$12.00/each 
The 12 week session will begin Sept. 1st and run through Nov. 17th. We have created an A La Carte

Method for contracting off-ice training to work conveniently around your skaters’ schedule. Once the class is

contracted we will not be implementing a switch policy, however, if you decide you’d like to add additional classes that can be done at any time.  The fall schedule is located on the reverse side, simply check the desired sessions and total up each week.  All skaters will be required to check in prior to attending the classes.
Completed forms and payment should be brought to the first class or mailed to the club prior to attending the first class:
GCFSC

PO Box 7252

Nashua, NH  03060
** Appropriate clothing and footwear should be worn for all classes.  (No flip flops/sandals, etc.)
NOTE: NEITHER THE CONWAY ARENA, STAFF OR VOLUNTEERS ARE

RESPONSIBLE FOR ITEMS, LOST, STOLEN OR MISPLACED.

I, the parent/guardian of the above name, hereby give my approval for his/her participation in CONWAY ARENA programs.

I do hereby release, absolve and hold harmless THE CONWAY ARENA, its directors, staff, organizers, sponsors, coaches,

volunteers and anyone concerned with connected programs. In the case of injury to my son /daughter, I hereby waive all

claims against the aforementioned persons. I have read and understand all the above information. I will abide by the policies

set forth by the CONWAY ARENA.

Payment Policy: Enrollment is on a first come first serve basis, all payments are non-refundable unless the program is

canceled or authorized by the program director. Balance due must be received by Sept. 1st, 2010
REMINDER:  GCFSC does not implement a switch Policy. Contracted classes are NON TRANSFERABLE!

Please make Check Payable to:  GCFSC
Signature:___________________________ Date:_______________________________

