
 
 

 

 

 
 

2017 December Session - Rink Freestyle Contract 
 

$18 per 1 hr session OR $9 per ½ hr session for entire block (paid in full before skating) 
 

$25 per 1hr session for walk-on, $12.50 per 1/2hr session for walk-on 
 

 
Contracts must be paid in full before end of the first week to secure contract pricing.  

***Any money due to CMA from any previous Rink Freestyle Session(s), sharpenings, etc must be paid in full before 
contracting December Session.  These sessions can be contracted by calling the office or coming into CMA. 

 

Please circle the days/times you wish to skate below, and contact the office to contract 
 

MONDAYS TUESDAYS WEDNESDAYS THURSDAYS 

 

3:00-4:00pm 
 

3:00-4:00pm 
 

2:30-3:30pm 
 

3:00-4:00pm 

 

Full contract weeks are listed below.  Please skate only your contracted times.  You cannot switch days/times once 
contracted.  Any hours skated that aren’t contracted will be charged a walk on fee of $25/hr or $12.50/1/2hr.  We reserve 

the right to cancel any session with insufficient enrollment. 

 

November 27th – December 23rd 
(4 weeks) 

 

Days Dates of Sessions Fee Term Amount 

Mondays 11/27, 12/4, 12/11, 12/18 $18/hr OR 
$9/1/2hr 

X ___ weeks  

Tuesdays 
 

11/28, 12/5, 12/12, 12/19 
 

$18/hr OR 
$9/1/2hr 

X ___ weeks  

Wednesdays 11/29, 12/6, 12/13, 12/20 $18/hr OR 
$9/1/2hr 

X ___ weeks  

Thursdays 11/30, 12/7, 12/14, 12/21 $18/hr OR 
$9/1/2hr 

X ___ weeks  

SKATER’S NAME:   
 

Subtotal:  

Balance:  

Total Due:  

 

 

 



 
 

 

 
 

2017 December Session 
Rink Freestyle Contract 

 
Name: ________________________________________________________________ 
 
Address: _________________________________________ P.O. Box: ___________ 
 
City: _______________________________State: _______ Zip: __________________ 
 
Phone Number: ________________________ Parent/Guardian: __________________ 
 
Email: ________________________________________________________________ 
 
Emergency Contact: ______________________________ Phone: ________________ 
 
Skating level: _____________________________ Coach: ______________________ 
 
Signature: _____________________________________________________________ 
 
Date: _____________________ **Date MUST be within first week of contract or you cannot 
receive contract pricing. 
 
 
Please check off day(s)/time(s) contracted: 
 
 
 

 

□ Mondays – 3:00-4:00pm 
 

□ Tuesdays – 3:00-4:00pm 
 

□ Wednesdays – 2:30-3:30pm 
 

□ Thursdays – 3:00-4:00pm 

 

 


