
Skating Club of Northern Virginia 
CONTRACT FOR PURCHASE OF ICE TIME 

This CONTRACT is for subscribing to club ice sessions as described in the 2011‐12 SCNV Club Ice Sessions 
memorandum. All sessions are held on Monday evenings at Fairfax Ice Arena beginning Sept 12, 2011 and 
ending June 4, 2012. No sessions are scheduled on Dec. 19, 2011, Dec 26, 2011 and May 21, 2012. Please 
submit a separate contract per skater. 
 
1.  Skater Name: ___________________________ Date of Birth: _________ USFSA#:__________       
Coach:______________ Highest Test Levels:   MITF_________ Freestyle _________ ISI _________   
Address: __________________________________________________________________________ 
 Email: ______________________________________________ Phone: _______________________ 
 
2. For skaters under 21 years of age, a parent or guardian must join SCNV. Please fill in the following: 
Parent/Guardian Name: ________________________________________ USFSA#: ____________  
Address: ___________________________________________________________________________  
Email: ______________________________________________Phone: _________________________ 
 
3. Select desired session(s) by checking the box [Full payment]  [Installment payments] 
                                                                                  100%        40%              30%               30% 
Power Stroking 1 6:05pm‐6:30pm   $345.50      138.20      103.65           103.65 
Open Freestyle 1 6:30pm‐7:10pm    $441.00      176.40      132.30           132.30 
Power Stroking 2 7:10pm – 7:35pm    $345.50      138.20      103.65           103.65 
Open Freestyle 2 7:45pm‐8:25pm    $441.00      176.40      132.30           132.30 
 Theater On Ice 8:25pm‐9:05pm   $441.00                176.40      132.30           132.30 
                                              TOTAL ICE FEES DUE:                  $________            _______ 
4. Payment Option (Check one and submit appropriate payment with contract) 
Option #1: 100% due with contract Option #2: 40% due with contract, 30% due 12/1/2011, 30% due 2/ 1/2012 
 Make check payable to SCNV Amount Enclosed: __________ 
 
5. Remit payment and contract to: SCNV Sessions Chair, Patty Asman, 4402 Kerrybrooke Drive 
Alexandria, VA  22310 
 
CONTRACTUAL OBLIGATION (Must be signed by all Adult Full Members or the Parent Member of Junior Full 
Members) 
 I, the undersigned, understand that I have made a contractual commitment to pay for ALL SCNV 
Freestyle and Power Stroking sessions that I have purchased and that this commitment is for the duration of 
the season (through June 4, 2012). Since SCNV has reserved a place for me, or my child, I may not be released 
from this contractual obligation. I understand that there will be no refunds and ice time cannot be substituted, 
transferred, or resold. I agree to be responsible and pay promptly for all club ice contracts and drop‐in ice 
booked by the skater named above or myself, in order to remain in good standing as a member of the SCNV. 
In consideration of the benefits to us awarded by acceptance of this application, I agree to hold and save 
harmless the Skating Club of Northern Virginia, Inc., its agents, its board and its officers for any claims or 
demands arising out of any accidents and injuries during skating sessions or other Club sponsored activities, or 
for loss of personal property. I also agree to abide by all SCNV rules as well as the rules and guidelines set forth 
in the latest edition of the USFSA Rulebook and the SCNV Season Handbook. I further understand that failure to 
abide by these rules may result in the loss of club membership and the skater’s suspension, without 
reimbursement, from club ice sessions for repeatedly breaking those rules. 
 If I have chosen to make payments by installments, I agree to the payment policy of the SCNV. 
Installment payment of ice fees is a privilege, which must not be abused. The Sessions Chairperson must 
receive all payments by the dates listed above. Members delinquent in their payments will be charged $10.00 
per week the payment is delinquent and will be refused test, ice and competition privileges. 
Signature: ______________________________Printed name:_________________________________ 
 Date: _________ 

****Please make a copy of your completed contract for your records. **** 


