
Halloween Skating ExhibitionHalloween Skating ExhibitionHalloween Skating ExhibitionHalloween Skating Exhibition                                                
Saturday, October 23, 2010Saturday, October 23, 2010Saturday, October 23, 2010Saturday, October 23, 2010    

US Figure Skating Sanctioned EventUS Figure Skating Sanctioned EventUS Figure Skating Sanctioned EventUS Figure Skating Sanctioned Event    
Entry FormEntry FormEntry FormEntry Form    

GroupGroupGroupGroup    Deadline: Deadline: Deadline: Deadline: ThursThursThursThursday, September 9day, September 9day, September 9day, September 9, 2010, 2010, 2010, 2010    
Deadline: Deadline: Deadline: Deadline: Friday, October 1, 2010Friday, October 1, 2010Friday, October 1, 2010Friday, October 1, 2010    

 
NAME: ________________________________SEX:_____ AGE (as of 10/23/10): _____ BIRTH DATE: ______________ 

ADDRESS: __________________________________CITY: ____________________STATE:______ZIP: ______________ 

TELEPHONE: _______________________________**E – MAIL: _______________________________________________ 

HOME CLUB: _____________________________________________________ USFS #: ____________________________  

HIGHEST TEST PASSED: ___________________________ COACH’S NAME: __________________________________ 

**SCHEDULE WILL BE EMAILED OUT, PLEASE PROVIDE CURRENT E-MAIL 

 

ENTRY FEE:  
 
$35.00 ______ FIRST ROUTINE  
 
$15.00 ______ ADDITIONAL ROUTINE  
 
$10.00 ______ SYNCHRONIZED SKATER  
 
$75.00 ______ GROUP ROUTINE – (deadline to participate September 9) 
 
$15.00 ______ USFS BASIC SKILLS MEMBERSHIP (If not affiliated with a club check here to join Arctic Wolf Ice Center LTS 

program) 
 
$ ________ TOTAL - TURN IN ENTRY FORMS AND PAYMENT TO THE PRO SHOP 

MAKE CHECKS PAYABLE TO: ARCTIC WOLF ICE ARCTIC WOLF ICE ARCTIC WOLF ICE ARCTIC WOLF ICE CENTER CENTER CENTER CENTER (Returned checks fee: $25.00) 

CREDIT CARD TYPE:   VISA   M/C   AMEX   DISC 

CREDIT CARD NUMBER: _________________________________________________ EXP. DATE: ____________ 

 
I AGREE TO HOLD THE ARCTIC WOLF ICE CENTER ITS MANAGEMENT, EMPLOYEES, AND INDEPENDENT CONTRACTORS HARMLESS IN THE EVENT OF 
ANY INJURY, LOSS OR DAMAGE RESULTING FROM BEING ON THE ARCTIC WOLF ICE CENTER PREMISES AND / OR PARTICIPATION IN ICE SKATING AT 
THE ARCTIC WOLF ICE CENTER.  I RELEASE ALL PICTURES TAKEN OF MY SKATER TO ARCTIC WOLF ICE CENTER AND BLUEFISH PHOTOGRAPHY TO BE 
USED FOR THE FOLLOWING BUT IS NOT LIMITED TO BE POSTED ON THE WEBSITE, AROUND THE FACILITY, ON PROMOTIONAL ADVERTISING 

MATERIALS, ETC. 

 

PARENT/SKATER SIGNATURE: ______________________________________________ DATE: ________________ 

 

***COACH SIGNATURE: ______________________________________________________________________________  

    

ENTRIES MUENTRIES MUENTRIES MUENTRIES MUST BE SUBMITTED BY ST BE SUBMITTED BY ST BE SUBMITTED BY ST BE SUBMITTED BY October 1, 2010October 1, 2010October 1, 2010October 1, 2010    
Arctic Wolf Ice Center * 400 Holleman Dr. East * College Station, TX 77840 * 979-693-3900 * www.arcticwolfice.com 


