
                            
 

LEARN TO FIGURE SKATE 
WHO 
Any Bozeman Figure Skating Club member or USFSA Club member who has passed Basic 4 in 

Learn To Skate and is interested in learning a variety of figure skating moves. 

 

WHAT 
The class will cover freestyle, moves in the field, dance, and figures. Skaters will be given the 

opportunity to work with all BFSC instructors in small groups while improving individual skills 
such as performance, endurance, strength and flexibility. 

 

WHEN 
Sunday’s –February 5th through March 25th   NO LESSONS February 19th  
 

 12:00-12:15  15 min instruction (on ice) 

 12:15-12:45  open skate (private lessons available) 
 12:45-1:00  15 min instruction (on ice) 

 1:05-1:35   off ice conditioning 
 

COST 
$175 / 7 week class 
 

*contact BFSC coaches for private lessons   
 

 

Skater’s Name________________________________________________________________________________ 

Skaters Date of Birth_____________Age____________Previous Class /Level Passed________________________ 

Address________________________________________City________________State_____Zip______________ 

      Parents Name ____________________________ Email ______________________________________________ 

Home Phone_______________________________Cell Phone__________________________________________ 

Payment By: Cash __________________________________  Check #__________________________________ 

Signature ___________________________________________________________________________________ 

Upon entering events sponsored by Bozeman Figure Skating Club (BFSC), I/We understand and appreciate that 
participation in, or observation of, the sports of ice hockey and figure skating constitutes risk to me/us of serious 
injury, including paralysis or death. I/we voluntarily and knowing accept and assume this risk, and release BFSC and 

LTS, their league affiliates, officers, sponsors, event organizers, skating facilities, coaches and officials from any 
liability and hold harmless therefore. I /We herby give my consent for an officer or coach of BFSC of LTS to obtain 
emergency medical treatment for my child in the event that I am not available. 
 
Parent/Guardian Signature: ___________________________________ Date:____________________________  

 

REGISTRATION DEADLINE January 28
th

, 2012 


