
GREATER MILWAUKEE FIGURE SKATING CLUB 
***** 2018 – 2019 SEASON***** 

 
WILSON PARK =  MONDAYS: November 5, 2018 thru March 24, 2019  

(No club sessions on Dec. 24, 2018 – December 31. 2018) 
 
____5:30pm – 6:30pm  (1 hour)  Free Skate/Dance/MF for the SEASON……$275.00 
____6:00pm – 7:00pm  (1 hour)  Free Skate/Dance/MF for the SEASON……$275.00 
____5:30pm – 7:00pm  (1½ hours)  Free Skate/Dance/MF for the SEASON……$390.00 
 

(MUST BE HOME CLUB OR ASSOCIATE MEMBER TO CONTRACT) 

BUY – ON PRICES 
Home Club Member:  $16.00 for 1 hour session / $24.00 for 1 ½ hour session 
Associate Club Member: $16.00 for 1 hour session / $24.00 for 1 ½ hour session 
Non – Club Member  $17.00 for 1 hour session / $25.50 for 1 ½ hour session 
Punch Card:   $160.00 for Home Club/Associate Member for 1 hour session  
    $165.00 for Non – Club Member for 1 hour session 

*******PUNCH CARD AND BUY-ON PURCHASES DO NOT GUARANTEE RESERVED SPACE******** 
HOME CLUB/ASSOCIATE MEMBERS WILL GET PRIORITY OVER NON-CLUB MEMBERS FOR BUY ONS/PUNCH CARDS 

Total contract charges for the SEASON………………………………………………….$_____.___ 
 
1st Payment (TOTAL ICE COSTS: divided by 3 payments)…………………………….$_____.___ 

(PLUS MEMBERSHIP FEES LISTED BELOW) 
GMFSC Home Club: 
Annual Membership Fee (DUE WITH 1ST PAYMENT) $125.00 1ST Member……….$_____.___ 
       $100.00 2nd Member……….$_____.___ 
       $ 80.00 3rd Member………..$_____.___ 
Junior Membership Home Club:   $110.00………………………$_____.___ 
Introductory Membership:    $ 85.00……………………….$_____.___   
      
 
Associate Membership Fee (Non – Home Club): $110.00 1st Member……….$_____.___ 
       $ 95.00 2nd Member……….$_____.___ 
       $ 75.00 3rd Member……….$_____.___ 
 
 
TOTAL AMOUNT DUE FOR 1ST PAYMENT………………………………………………$_____.___ 
 
 

 
CONTRACT PAYMENT DUE DATE: 

                       1st payment due: October 15, 2018 
2nd payment due: December 5, 2018 

3rd payment due: January 3, 2019 
(office use below) 

Payment received: 
1st Payment Paid ___________Date Paid ___________Check Number _________Balance__________ 
 
2nd Payment Paid ___________Date Paid ___________Check Number _________Balance___________ 
 
3rd Payment Paid ___________Date Paid ___________Check Number _________Balance___________ 
 

TOTAL CLUB PAID IN FULL____________DATE PAID___________CHECK NUMBER_______ 
 
 

(COMPLETE OTHER SIDE IN FULL) 
 



 
 

 
PLEASE READ AND SIGN THIS FORM BEFORE RETURNING 

 
THERE WILL NOT BE ANY REMINDER OF PAYMENTS DUE, SO PLEASE MARK YOUR CALENDAR OF ALL PAYMENT 
DUE DATES......THERE WILL BE A LATE FEE ADDED TO EACH PAYMENT RECEIVED AFTER THE DUE DATE….  
THERE WIIL ALSO BE A $45.00 SERVICE CHARGE ON ALL NSF CHECKS. 
 
ALL PAST DUE ICE BILLS MUST BE PAID IN FULL BEFORE THE START OF EACH SKATERS CLUB SEASON.  ALL 
SKATERS MUST BE A HOME CLUB OR AN ASSOCIATE MEMBER TO BE ELIGIBLE TO CONTRACT ICE TIME.   
 
CONTRACTED ICE 
THIS IS TIME THAT HAS BEEN RESERVED AND IT BECOMES THE RESPONSIBILITY OF EACH INDIVIDUAL SKATER 
FOR THE COST OF THE ICE THAT HE/SHE HAS RESERVED FOR THE SEASON. 
 
PLEASE NOTE: 
GREATER MILWAUKEE F.S.C. RESERVES THE RIGHT TO SELL ANY ICE TIME THAT BECOMES AVAILABLE DUE TO 
THE ABSENCE OF ANY SKATER EVEN IF HE/SHE HAS CONTRACTED.  THIS ACTION IS, SO THAT THE SKATER 
THAT HAS CONTRACTED THIS TIME CANNOT SELL HIS/HER ICE TIME WITHOUT THE AUTHORIZATION OF 
GREATER MILWAUKEE F.S.C.  GREATER MILWAUKEE F.S.C. WILL RESERVE ALL RIGHTS TO SELLING ANY OR 
ALL BUY – ONS. 
 
PARENTS / GUARDIANS: 
AS PARENT OR GUARDIAN, I ASSUME AND DISCHARGE ALL FINANCIAL OBLIGATIONS REQUIRED FOR 
MEMBERSHIP TO THE GREATER MILWAUKEE F.S.C.  I ACKNOWLEDGE ALL CONTRACTED ICE IS NON–
REFUNDABLE.  I HEREBY WAIVE, RELEASE AND DISCHARGE ALL MEMBERS AND OFFICERS OF THE GREATER 
MILWAUKEE .FS.C., MILWAUKEE, WISCONSIN FOR ANY AND ALL CLAIMS FOR DAMAGE AND/OR INJURIES 
ARISING AS A RESULT OF HIS/HER MEMBERSHIP IN AND AFFILASTION WITH THE GREATER MILWAUKEE F.S.C. 

 
SIGNED ______________________________________________________ 
 Parent / Guardian / Applicant (if over 18) 
 
 
____________________________________                    (______)_____________________________ 
Skater’s name            Skater’s phone number 
 
 
        ____________________________________  
                    Parents e-mail address 
 
 
___________________________________   (_____)______________________________ 
Parent’s name       Parent’s home phone number 
 
 
        ____________________________________ 
        Coaches e-mail 
 
 
___________________________________          _____________________________________ 
Coaches name      Coaches home phone number 
 
 

PLEAE RETURN COMPLETED FORMS TO: 
 

GREATER MILWAUKEE F.S.C. 
4764 SOUTH  39TH STREET 

GREENFIELD, WI 53221 
414-282-3948 

 
  



 
 


