
 31W330 North Aurora Road                                          ALL SEASONS ICE RINKS                                            Phone (630) 851-0755 
 Naperville, IL  60563                                                                                                                                                      Fax (630) 851-0511 

www.allseasonsicerinks.com 
 

 Unlimited  Freesty le  Ice  Contract  
2011 -  2012 Freesty le  Season 

 

Skater’s Name                   Age            Birth Date    

Parents’ Names       E-mail         

Address      City       Zip     

Home Phone #         Alt Phone #       

Skater’s current skating level      Skater’s primary Coach      

 This contract covers freestyle practice ice from September 1, 2011 through May 31, 2012 
 All skaters with an Unlimited Ice Contract MUST check-in BEFORE taking the ice to assure 

availability 
 Skaters may not split or share this contract 
 Thirty-day written notice is required for contract cancellations. This will NOT void payments that 

may be due within those 30 days 
 Session use will be on a first-SIGNED-IN-first-skate basis, with priority always going to All Seasons’ 

skaters and staff first. 
 There are no refunds or credits given on sessions that may have to be cancelled or rescheduled. 
 
PAYMENTS 
 Gold Package - $265 per month 

(All available freestyle ice, Monday - Sunday, a.m., p.m., and weekends) 
 Silver Package - $225 per month 

(All available freestyle ice, Monday - Friday, p.m. ice only) 
 Packages cannot be changed mid-season 
 First monthly payment AND deposit is due at the time of registration 
 You must guarantee payment for Unlimited Ice with a Credit Card  
 Cash payments may be accepted ONLY if they are made before the first of each month 

(CHECKS WILL NOT BE ACCEPTED) 
 

CREDIT CARD INFORMATION AND GUARANTEE OF PAYMENT 
 

I,      (printed name of guarantor), voluntarily give All Seasons Ice Rinks 
permission to charge my Visa OR MasterCard (circle one), on the first day of each month, beginning with 
September 1, ‘11 and ending with May 31, ‘12, the amount of $    .  I understand that my 
monthly payments are not refundable should I choose to discontinue this contract, and that I will not be 
refunded/credited for any unused ice.  If paying the entire contract in full, I’m fully aware that I will not receive 
any refund. 
Cardholder’s Name Printed     CC#        
 
Cardholder’s Signature       Expiration Date    

 
Hold Harmless Agreement 

Possessing full knowledge and understanding of the nature of the activities and hazards involved, I hereby certify that I assume any and all 
responsibility for injuries, damages and /or losses sustained while participating in this activity and further hold harmless All Seasons Ice Rinks, its 
owners, partners, employees and assigns, assuming this risk on behalf of myself and/or my minor child.  I further understand that contracted ice 
instruction is “outside” the direction of All Seasons Skate School and my/our Skating Pro is acting as an independent contractor.  All Seasons 
reserves the right to terminate this contract, based on inappropriate or dangerous conduct, and will issue no refund should this occur.  In all other 
situations, I recognize I am legally bound to the payment schedule agreed upon.  I understand and agree that:*All Seasons reserves the right to 
create level requirements for any sessions that may be over-crowded, control the number of skaters on the ice, cancel sessions or change their 
times, and deny access to any persons or coaches it deems necessary. 
 
 
Signature of Legal Guardian            Date     


