
 

 

 
 
 

 

 

 

 

 

 

 

 

 

                                         A program designed by the United States Figure Skating 
 

****Internationally Rated PSA Professionals**** 

****Over 30 Years Teaching Experience****         
 

TOTS THROUGH ADULTS 
(30 Minute Instruction/30 Minute Supervised Practice) 

(Regular class cost is $20.00 per class)  
 
 

           TUESDAY                        WEDNESDAY                  THURSDAY                     SATURDAY  
       Sidner/Fremont YMCA                      Motto McLean                      Motto McLean                        Motto McLean                        
         1558 E. Military  Ave.                        5015 South 45th St.                   5015 South 45 St.                      5015 South 45 St. 

            5:45 - 6:45 PM                                6:00 – 7:00 PM                        6:00 – 7:00 PM                           12:00 - 1:00 PM 
                                          

                 13 Weeks                                         13 Weeks                                 12 Weeks                                     10 Weeks 

  $130.00-Special New Skaters            $130.00-Special New Skaters      $120.00-Special New Skaters        $100.00-Special New Skaters 

   $195.00-Returning Skaters               $195.00-Returning Skaters         $180.00-Returning Skaters           $150.00-Returning Skaters 
                   

           Jan 3, 10, 17, 24, 31                         Jan 4, 11, 18, 25                    Jan 5, 12, 19, 26                       Jan 7, 14, 21, 28 

       Feb 7, 14, 21, 28                               Feb 1, 8, 15, 22, 29                Feb 2, 9, 16 (Skip 23)                Feb 4, 11, 18, (Skip 25) 

       March 6, 13, 20, 27                           March 7, 14, 21, 28                March 1, 8, 15, 22, 29    March (Skip 3), 10, 17, 24, (Skip 31) 

 
 **Pro-Rated Late Starts Welcome**      **Family Discounts**       **Private Lessons Available**       **Complimentary Badge Upon Completion of Each Level**  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Skater’s Name: ___________________________________________________________                  Class Fee:     $ ____________________________________________________ 

Address: _________________________________________________________________                  Registration Fee for Learn to Skate   $                                             15.00 

City/State/Zip: ____________________________________________________________                  (7/01/11-6/30/12/Annual Fee) 

Phone #: _________________________________________________________________                  Total Paid:           $ ________________________________________________ 

Email:___________________________________________________________________                   Payment Options: 

Birthdate:_____________________________Age: ______________________________                    (     ) Check # ______________________________________       (     ) Cash 

School Attending: _________________________________________________________                   (     ) Visa/MC                      (    ) American Express                      (     ) Discover 

Parent Name: ____________________________________________________________                   Account # _______________________________________________________ 

Have You Skated With BE Before?                                                                                                        ($50.00 minimum on all credit card purchases) 

(     )  Yes, Level Completed: (Please Circle)                                                                                          Signature: ______________________________________________________ 

          SNOWPLOW SAM     1        2         3                                                                                            Expiration Date: __________________ Zip Code: _____________________ 

          BASIC             1     2     3     4      5      6     7      8                                                                                             (Make Checks Payable to Blade & Edge FSC) 

         BEYOND THE BASICS/FREESKATE   1     2     3     4      5      6 (Club Membership Required)                         

(     )  No             How Did You Hear About Us?________________________________                     (     )  I am interested in receiving information on PRIVATE LESSONS       

          Would you like skating related information emailed to you?  (     ) Yes      (      )  No                                                                                        

        Winter I Session 2012 Class Request:  (   ) Tuesday- 5:45-6:45 pm (    ) Wednesday- 6:00-7:00 pm  (    ) Thursday- 6:00-7:00 pm (    ) Saturday-12:00-1:00 pm 

(Class Payment can be made in two payments-1st half payment is due with registration form and 2nd payment due the week of February 6, 2012) 
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SIGN UP TODAY TO RESERVE YOUR PERFERRED CLASS DAY 
By Mail:  7323 Manderson St., Omaha, NE 68134,  On-Line:  www.BladeandEdgeFSC.com  or  By Phone:  402.571.0779 

 

VISIT OUR WEBSITE AT WWW.BladeandEdgeFSC.com 


