
 
2010 Summer Program Application 

(PLEASE PRINT CLEARLY) 
 
 

Skater’s Name_______________________________________ Age_____ Date of Birth ____/____/____   □ Male  □ Female 

Parent/Guardian’s Name__________________________________________________________________________________ 

Mailing Address_________________________________________________________________________________________ 

City___________________________________________ State________ Zip Code_________ Country___________________ 

Phone#: Day(____)_____________________ Night(____)_____________________ Email:_____________________________ 

Emergency Contact: _____________________________________________________________________________________ 

Phone#: _____________________________________________ Cellular: __________________________________________ 

Coach/Phone/Email  _____________________________________________________________________________________ 

List highest test passed:  MOVES__________ FREESTYLE___________ PAIRS___________ DANCE_________ 

Weeks Attending:  ONE WEEK MINIMUM (check the box for week(s) you wish to attend) 

WEEK 1:  June 6 – June 13    □       WEEK 5:  July 4 – July 11        □   WEEK   9:  August 1 – August 8       □ 
WEEK 2:  June 13 – June 20  □       WEEK 6:  July 11 – July 18     □   WEEK 10:  August 8 – August 15     □ 
WEEK 3:  June 20– June 27   □       WEEK 7:  July 18 – July 25     □   WEEK 11:  August 15 – August 22   □ 
WEEK 4:  June 27 – July 4       □       WEEK 8:  July 25 – August 1  □   WEEK 12:  August 22 – August 29   □ 
 

 

                                                                                                                       TOTAL WEEKS ATTENDING: ______ 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

A La Carte Services 
Skaters not signing up for Ice Castle’s complete performance training package above, may select any or all 
of the services below to suit their individual training needs. 
 

Ice Time: MONDAY – FRIDAY, ALL SESSIONS ARE 45 MINUTES EACH 
NO. OF DAILY SESSIONS  WEEKLY COST  SUBTOTAL  NO. OF WEEKS                TOTAL 
FREESTYLE  ______  x $75.00 =        $__________  X ___________      =      $_________ 
PAIRS           ______  x $75.00 =        $__________ X ___________         =           $_________ 
DANCE          _______   x $75.00 =        $__________ X ___________         =           $_________ 
 
 
 

Ice Castle Performance Training Package 
Ice Castle’s expert coaches and sports science professionals have developed a complete training 

package for you to better benefit from your training.  The package includes the following: 
 

 7 nights of home-style lodging for skaters aged 8 and over     ● Saturday excursion. Variety of California    
(Sunday arrival, Sunday departure)*                                 attractions   

 3 nutritious meals a day, served family style                  ● Summer Program 2010 T-shirt 
 3 ice sessions daily, Monday through Friday, in freestyle,    ● Additional recreational facilities available    

pairs and/or dance – Does not include private lessons.       
 5 on-ice group lessons, Monday through Friday.                      ● Saturday Power Skating Class at $35.00 
 Ballet, Hip Hop and off-ice jump classes                                       

 

T-shirt size: (please circle)   Youth    Adult        Small   Medium   Large   X-large 
 

I will be staying _____ weeks x _________________ Package of $995.00/week = PACKAGE TOTAL: $___________ 
 

           *NOTE:  SUNDAY ARRIVAL AFTER 4PM, SUNDAY DEPARTURE  BEFORE 12 PM  (ADDITIONAL CHARGES MAY APPLY FOR EARLY ARRIVAL OR LATE DEPARTURE). 



 
 
 
 
 

On-Ice Group Class: Monday through Friday group class with one of our Ice Castle coaches.  Each weekday a 
different coach will hold classes covering all the fundamentals of figure skating, including: jumps, spins, choreography, footwork 
and moves in the field. 
 

Number of Weeks ________ x $125.00/week = GROUP CLASS TOTAL:  $________________ 
 

Off-Ice Group Class: Includes ballet, hip hop, and off-ice jump class. 

Number of Weeks ________ x $75.00/week = OFF-ICE PACKAGE TOTAL:  $______________ 
 

Power Class (Saturday): 45-minute power skating class every Saturday. 

Number of Weeks _______ x $35.00/week = POWER SKATING TOTAL:  $________________ 
 

Private Lessons:  All lessons are 20 minutes per lesson. Indicate number of weekly lessons requested in the 
space and number of weeks attending. Lesson fees are listed in the brochure. Payment is made directly to each individual coach 
upon confirmation. 
 

* Rafael Arutyunyan: (freestyle, jump technique)           _______ lessons per week x __________ weeks 

* Doug Murray: (freestyle, ice dance, moves in the field)           _______ lessons per week x __________ weeks 

* Anthony Liu: (freestyle, jump technique)            _______ lessons per week x __________ weeks 

* Andrey Bushkov: (jump technique, pairs, harness)           _______ lessons per week x __________ weeks 

* Igor Samohin: (freestyle, pairs)                           _______ lessons per week x __________ weeks 

* Nadia Kanaeva: (choreography, edge, footwork)           _______ lessons per week x __________ weeks 

* Katrina Shi: (freestyle, off-ice stretch classes)                _______ lessons per week x __________ weeks 

* Mary Couense: (freestyle, moves in the field)                                       _______ lessons per week x __________ weeks 

  * Larisa Ge: (choreography, off-ice stretching)                                       _______ lessons per week x __________ weeks 

  * Lukash Abrahamyan: (ballet, choreography)                         _______ lessons per week x __________ weeks 
 

 

Grand Total:  DUE IN FULL BEFORE ARRIVAL.  NO REFUNDS OR CREDITS. 
 

                                                                                                Ice Castle Performance 

A La Carte                                                             Training Package    $_______________ 
Ice Time Total $_______________                                                           
On-Ice Group Class Total $ ____________                                                  Power Skating Total    $_______________                 
Off-Ice Class Total $____________                                         
Power Skating Total $___________               
Ontario Airport $100 one way $___________                    Ontario Airport $100.00 one way   $_______________ 
LAX Airport $150 one way $_______________                          LAX Airport $150.00 one way    $_______________ 
 
Processing Fee (non-refundable) $___100.00__                     Processing Fee (non-refundable)     $ ____100.00_____ 
 

GRAND TOTAL PAYMENT DUE IN FULL NOW $____________    GRAND TOTAL PAYMENT DUE IN FULL NOW $_______________ 
 
Payment Information:  ALL PAYMENTS MUST BE IN U.S. FUNDS.  VISA OR MASTERCARD ONLY. 

 
CREDIT CARD PAYMENTS – I hereby authorize Ice Castle to charge the GRAND TOTAL upon receipt of application 
 
Print Name of Card Holder___________________________________ Cardholder Signature____________________________________ 
 

Visa or MasterCard Account#_______________________________________________________  Expiration Date _______/________ 
 

Three Digit Security Code (on back of card) ____________ 
 
 

MAIL COMPLETED APPLICATION TO:  ICE CASTLE, P.O. Box 939, Lake Arrowhead, CA 92352, USA, 
ATTN: Summer Program or FAX to (909) 337-8949.  For additional Information, call (909) 337-0802. 


