
 
 
 
 
 

LCFSA & Coach Agreement  Block 2 
● Agreements Block Contracts are only available for purchase during the first week of the New Block 

 
● If Contract Agreement and payments are not handed in during the first week, skaters will be charged 

walk-on rates during the block 
      ​  August 6th - August 29th 

 
_____________________________________________________________________ 
Skater’s Name​                                                         Phone #                                                                     Coach 
 
Step #1 - Check off the sessions you wish to skate: 
 
             Day of Week                  Time            # Per Block          Lesson         Practice Ice                NO Ice  
  

❏   Tuesday                     4:00-5:000pm            4                       O                    O 
❏   Wednesday                8:30-9:30am              4                       O                    O  
❏   Wednesday                5:00-6:00pm              4                      O                    O 
❏   Thursday                   8:30-9:30am              4                       O                    O 

  
Total # of Sessions Purchased this Block:  

 

  
Step #2 - Calculate Block Amount 
 
_______ x $18/Session for 2 or less contracted sessions per week​ ​= $ ________ Total Amount Due This Block 
 
_______ x $15/Session for 3 or more contracted sessions per week​ ​= $ ________ Total Amount Due This Block 
 
 
Step #3 - Sign form and enclose payment made payable to LCFSA 
 
Notes: 
1. Payment and Agreements are due in full by first skating session.   
2. No credits can be given for vacation with this Agreement or absences unless due to a long-term injury, a 
doctor's note must be presented. 
3. If a skater is going to miss sessions due to Family Vacation/Trip, School Trips or Events, Skating Competitions 
or Test Sessions, Please request a detailed Agreement Form 
4. Any coach time switches must be pre-approved​. 
5. Ice capasity is 22 skaters per session. 
 
Parent/Guardian Signature: ______________________________ Date: ______________________ 
 
 
For Club Use Only 
Date: _________________ Paid by square up cash/check# ____________ Amount $ ________________ Balance Due: $____________ 


