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Complete & Sign Skater Information- 

 Registration Form 
 Summer Camp Application 
 Consent & Waiver 
 Medical Release Form 

 
Select the sessions requesting to skate 

 
Indicate the number of lessons requesting 

 
List your 1st and 2nd choices for coaches 

 
Calculate your Ice Fees 

 
Sign all forms 

 
Mail registration form and at least 25% of  

             your total ice fees to: 
WRFSC 
C/O Kathy Rosling 
2140 Wickham Avenue 
Wisconsin Rapids, WI 54495 

Wisconsin Rapids  
Figure Skating Club 

Test Session: 
Friday Evening: August 21, 2009 

Saturday, August 22, 2009 

South Wood County Recreation Center 
2711 16th Street South 

Wisconsin Rapids, WI 54494 

Registration 
Instructions 

Second Annual 
Summer Skating Camp 

August 16-21, 2009 



Dear Parents & Skaters, 
 
We are pleased to announce our plans for another Summer 
Figure Skating Camp.  The Wisconsin Rapids Figure Skating 
Club is eager to have you join us for a great week of skating! 
Enclosed you will find all of the information you need to 
register for the camp. Registrations will be accepted now 
through August 1, 2009. If you have any questions, please 
feel free to contact Cherry Gallager: gallager@wctc.net or 
Kathy Rosling: kazroz@gmail.com 
 
Thank you and we hope to see  
you this summer! 
 
Cherry Gallager & Kathy Rosling      

USFS GOLD TEST SESSION 
 

The Wisconsin Rapids Figure Skating Club will hold it’s an-
nual test session on Friday, August 21 and Saturday, August 
22, 2009. Skaters not participating in the camp, are also wel-
come to participate in the test session. Test applications must 
be received by Monday, August 17, 2009. Visit our website 
at www.wrfsc.com for the test application. 

 
                           

 
 

USFS GOLD TEST SESSION  
DANCE PARTNER 

Gary Irving 

SPECIALTY CLASSES 
Instructors: Gary Irving & Joel McKeever 

 
On-Ice Specialty Classes will be offered Monday through 
Thursday during the week of our summer camp and one Off
-Ice Specialty Class will be offered on Tuesday evening. These 
classes will focus on power and drills designed to strengthen 
skaters speed, edges, jumps, and spins.  

WRFSC SUMMER SKATING CAMP SCHEDULE 
Sunday—Thursday 8:00 am-9:15 pm On Ice 

Friday 8:00 am-4:30 pm On Ice 
Friday 3:45 pm-4:30 pm Open Ice 

Friday 4:30-? Blocked for start of Test Session 
*Tuesday 8:00 am-4:45 pm On Ice* 
*Tuesday 3:45 pm-4:45 pm Open Ice* 

*Tuesday 5:00-6:30 pm Off Ice (Bring Work-out Attire)* 
 
 

8:00-8:45 
8:45-9:30 
9:30-10:15 
10:15-10:30 
10:30-11:15 
11:15-11:30 
11:30-12:15 
12:15-1:00 
1:00-1:15 
1:15-2:00 
2:00-2:45 
2:45-3:30 
3:30-3:45 
3:45-4:30 
4:30-5:15 
5:15-6:00 
6:00-6:15 
6:15-7:00 
7:00-7:45 
7:45-8:30 
8:30-9:15 
9:15-9:30 

Open Dance 
Open Moves 
Open Freestyle 
Resurface Ice 
Specialty Class *
Resurface Ice 
Bronze Dance & Moves 
Bronze Freestyle 
Resurface Ice 
Silver & Gold Dance 
Silver & Gold Moves 
Silver & Gold Freestyle 
Resurface Ice 
Silver & Gold Dance 
Silver & Gold Moves 
Silver & Gold Freestyle 
Resurface Ice 
Bronze Moves & Dance 
Bronze Freestyle 
Open Moves & Dance 
Open Freestyle 
Resurface Ice 

* Specialty Classes will be held Monday through  
Thursday. Friday there will be private coaching  
lessons during that time slot. 

* Tuesday: The WRFSC has ice only until 4:45 pm There will 
be Open Ice from 3:45-4:45 and an Off-Ice Specialty Class 
will be held from 5:00-6:30 pm for those that are inter-
ested. (Bring Work-out Attire)  

WRFSC Summer Skating Camp 2009 
Coaching Staff 

15 Minute Lessons 

Gary Irving — Available: (Sun-Thurs 8 am-9:15 pm) (Fri 8 am-4:30 pm) 
Dance Partner, Junior National, National, World, and International Coach 
International Dance, Senior Moves, & Choreography                          $20 .00     

Joel McKeever — Available: (Sun-Thurs 8 am-9:15 pm) (Fri 8 am-4:30 pm) 
Junior National, National,  and International Coach 
Senior Moves, Senior Freestyle, & Choreography                                  $20 .00     

Jeannen Gulenchyn — Available: (Sun 8 am-9:15 pm), 
                        (Mon-Thurs 12:30 pm-9:15 pm), and (Fri 12:30 pm-4:30 pm) 
Senior Moves, Senior Freestyle, & Choreography                                     $ 9.00     

Laura Rowe — Available: (Sun 8 am-9:15 pm), (Fri 8 am-4:30 pm), and 
                                            (Mon-Thurs 11:30 am-9:15 pm) 
Gold Dance , Novice Moves,  & Juvenile Freestyle                                   $7 .00     

Sally Auclair — Available: (Sun 8 am-9:15 pm), (Fri 8 am-4:30 pm) 
                                          (Mon, Tues, & Wed 12 pm-1 pm & 5 pm - 9:15 pm) 
                                          (Thursday 12 pm-9:15 pm) 
Juvenile Moves, & Pre-Juvenile Freestyle                                                  $6.00     

PRIVATE LESSONS 
Coaches contracted by the Wisconsin Rapids Figure Skating Club will 
provide private lessons for Freestyle, Moves, and Dance sessions. Skat-
ers must indicate on their registration form the number of 15 minute 
lessons per session they would like and with which coach. Please list 
your first and second choices for coaches on the registration form. 
Coaching assignments will be made based on postmark of registration. 
Coaches will bill students individually for private lessons. 

Kourtney Rowe — Available: (Sun-Thurs 8 am-9:15 pm), and  
                                                   (Fri 8 am-4:30 pm) 
Four International Dances, Gold Dance, Senior Moves, & Juvenile Freestyle    
                                                                                                                      $6.50             



Wisconsin Rapids Summer Figure Skating Camp *2009* Registration Form 
 

NAME:: ______________________________________________ HOME CLUB: _____________________________________________________ AGE: ________ 
 
ADDRESS: ___________________________________________ CITY:___________________________________________ STATE: _______ ZIP: ______________ 
 
HOME PHONE: ___________________________ CELL: __________________________ EMAIL: ____________________________________________________ 

WEEK DAY SESSIONS * Place an “X” in the desired session boxes  -  Including over the light grey open-ice or off-ice boxes if desired 

PRIVATE LESSONS 

Total Number of Private Lessons 
Dance _______  Moves _______ Freestyle _______ 

COACH CHOICES 

DANCE  
          1st _____________________________________ 
 
          2nd ____________________________________ 
 
MOVES 
          1st _________________________________________ 
 
          2nd ________________________________________ 
 
FREESTYLE 
          1st _________________________________________ 
 
          2nd ________________________________________ 

Highest Test Passed 
(Please Circle) 

___________________________________________________ 
FREESTLYE: 
     Pre-Preliminary          Preliminary          Pre-Juvenile 

 
Juvenile        Intermediate        Novice        Junior      Senior     
___________________________________________________ 
MOVES: 
     Pre-Preliminary          Preliminary          Pre-Juvenile 

 
Juvenile        Intermediate        Novice        Junior      Senior     
___________________________________________________ 
DANCE: 
     Preliminary        Pre– Bronze        Bronze        Pre-Silver 

 
           Silver       Pre-Gold       Gold        International  

Session  Time Sun 8/16 Mon 8/17 Tue 8/18 Wed 8/19 Thurs 8/20 Fri 8/21 

Open Dance  8:00-8:45        

Open Moves  8:45-9:30       

Open Freestyle 9:30-10:15       

Resurface Ice 10:15-10:30       

Specialty Class 10:30-11:15      

Resurface Ice 11:15-11:30      

Bronze Moves/Dance 11:30-12:15       

Bronze Freestyle 12:15-1:00       

Resurface Ice 1:00-1:15       

Silver/Gold Dance 1:15-2:00       

Silver/Gold Moves 2:00-2:45       

Silver/Gold Freestyle 2:45-3:30       

Resurface Ice 3:30-3:45       

Silver/Gold Dance 3:45-4:30   3:45-4:45 pm 
Open Ice 

Dance/Moves/ 
Freestyle 

  Open Ice 

Silver/Gold Moves 4:30-5:15      
Blocked 

for 
start  
of  

Test 
Session 

 
 
 

Good Luck 
Skaters!  

Silver/Gold Freestyle 5:15-6:00     

Resurface Ice 6:00-6:15   5:00-6:30 pm 
Off-Ice 

  

Bronze Moves/Dance 6:15-7:00     

Bronze Freestyle 7:00-7:45   Scheduled   

Open Moves/Dance 7:45-8:30   Ice   

Open Freestyle 8:30-9:15   for   

Resurface Ice 9:15-9:30   Hockey   

10:30-11:30 
Open Ice 

Dance/Moves/FS 



Moves/Freestyle/Dance 
7 Sessions or fewer                    $9.00 each                    
8 –12 Sessions                            $8.50 each 
13 Sessions or More                   $7.50 each 
 

___________ Sessions  $ ____________ = $ ____________ 

Specialty Class  (On-Ice) (Monday-Thursday) 
 
____________ Specialty Classes  $ 12.00  = $___________ 
 
Specialty Class  (Off-Ice) (Tuesday Only) 
____________ Specialty Class  $ 12.00  = $___________ 

Total Ice Fees                                            $__________ 

Non-Refundable Registration Fee                   $15.00 

Total Ice Fees or Deposit of at least 25% $__________              

Total Balance Due by August 1, 2009    $__________              

Date Received: ________________________________ 
Total Amount Received with Application $_________ 
Check # _____________                                             

*Coaches will bill skaters for their scheduled lessons 
*Walk on Ice Fee: $12.00 per session 
*Walk on Specialty Fee: $15.00 

Please do not write below this line:  

WISCONSIN RAPIDS FIGURE SKATING CLUB    SUMMER CAMP APPLICATION 
 

NAME: ______________________________________________________________ USFS # __________________________________________________ 
25% of ALL FEES must accompany the application with the balance due on or before August 1, 2009. This deposit is refundable upon cancellation until the first of  
August. There will be a 10% handling charge for all cancellations after the first of  August. The Wisconsin Rapids Figure Skating Club reserves the right to cancel reserva-
tions if fees are not paid as required. Late arrivals or early departures do not justify discounts. 
 

PARENTAL CONSENT AND WAIVER OF RESPONSIBILITY 
 

In consideration of the acceptance of ________________________________________ as a student in the WRFSC Summer Skating Camp, we, the undersigned student, 
parent or guardian, agree to assume the risks of participating in the program and waive all claims for any personal injury and/or loss or damage to property and hereby 
release the Wisconsin Rapids Figure Skating Club staff, volunteers, and agents from any liability whatsoever, which may arise as a result of participation in the Wisconsin 
Rapids Figure Skating Club Summer Skating Camp. This release shall extend to all future damages and injuries of every nature and however sustained, even if due to the 
negligence or alleged negligence of the Wisconsin Rapids Figure Skating Club or their staff or volunteers. All risks entailed to the observing and/or participating in the 
Wisconsin Rapids Figure Skating Club Summer Skating Camp are herby assumed by the student and his or her parents and/or guardian and this assumption and release are 
acknowledged and approved by their signature hereto. 
 
The Wisconsin Rapids Figure Skating Club reserves the right to terminate the stay of any student, without refund, when it is deemed to be in the best interest of either the 
student or the Wisconsin Rapids Figure Skating Club. 
 
The Wisconsin Rapids Figure Skating Club reserves the right to use any pictures taken during the camp for advertising and/or instructional purposes. 
 
I have read the foregoing, explained its meaning to my child or ward and herby do approve and consent to the terms and conditions stated. I further acknowledge being 
the parent or legal guardian of the signed applicant that the information given on this application is complete and accurate. 
 
______________________________________________________________________        ____________________________________________________________________ 
Skater’s Signature                                                                            Date                                  Parent/Guardian Signature 

EMERGENCY TREATMENT RELEASE FORM 
I _____________________________________, hereby authorize any physician and/or any member of the medical staff of any hospital or emergency treatment center to 
render medical treatment. Parents/Guardians are responsible for all medical expenses incurred), which in his or her judgment may be deemed necessary in the care of: 
 
______________________________________________________________________________________________________________________________________________ 
Name of Skater                                                                                                         Date of Birth 
 
______________________________________________________________________________________________________________________________________________ 
Physician’s Name                                                                                                      Physician’s Phone Number 
 
______________________________________________________________________________________________________________________________________________ 
Allergies                                                                                                                     Medicines Currently Taking 
 
______________________________________________________________________________________________________________________________________________ 
Outstanding Medical History                                                                                            
 
______________________________________________________________________________________________________________________________________________ 
Insurance Company                                                                     Policy Number                                                            Name of Subscriber 
 
______________________________________________________________________          ___________________________________________________________________ 
Skater’s Signature                                                                                Date                                Parent/Guardian Signature                                                        Date    

MAKE CHECK PAYABLE TO:  
Wisconsin Rapids Figure Skating Club (WRFSC) 
MAIL TO: WRFSC 
                  C/O Kathy Rosling 
                  2140 Wickham Avenue 
                  Wisconsin Rapids, WI 54495 


