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Mid-Winter Camp 2010
(February 27™)

Parents and Skaters,

We would like to invite you to the Shattuck St. Mary’s “G2C” Mid-Winter Camp, February 27, 2010. Our Mid-
Winter camp is designed for all levels of skating. Saturday night we will host an Olympic Party in Newhall
Auditorium with two time Olympic coach Audrey Weisiger. Audrey will share her personal experiences as we
watch highlights of the 2010 Olympics on our large theater screen in high definition.

Sprout Camp: For those skaters and families just getting into figure skating (Alpha and up or Basic 2 and up).
The Sprout Camp will run on Saturday the 27"™. This camp will give you a taste of the basics on and off the ice
and include a Parent and Coach Session. This will be especially good for Parents & Coaches interested in
identifying talent and what to do with it. Skaters, Parents and Coaches are welcome to join us for the Saturday
night fun.

Guest Coaches

Audrey Weisiger, Chris Conte and Nick Perna of G2C will be the main presenters as well as SSM’s Diana Ronayne and
Tom Hickey. The G2C mission is to raise the technical level of skaters. The seminar focus’s on teaching coaches
and their skaters how to develop from the first steps onto the ice into a championship caliber competitor.
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Mid-Winter Sprout Camp 2010 Registration

(February 27')
Skaters Name: Age: Birth Date:
Mother / Guardian: Father / Guardian:
Address: City:
State: Zip: Home Phone:
Skaters: Email Address: Cell ( ) - _
Mother/Guardian: Email Address: Cell ( ) - Fax:
Father/Guardian: Email Address: Cell ( ) - _ Fax:
Membership: UsFs ISI  Skate Canada U Other
Level FS Passed: No Test /Pre / Pre-Juv. Q1 Basic2/3 [ Basic4/5 O  Basic6/7 U Freestyle
Program Lesson Affiliation (Rink) :
Mid-Winter Camp Fees Before 2/08/10 After 2/08/10
U Sprout Camp (Saturday Feb 27) a se9 o a s79

Payment plans can be arranged on request.

Note: The following section is to be completed by a parent or guardian.

Parental Release — | release all employees of the Shattuck-St. Mary’s School and any other party involved in the organization and administration to and from the site. |
hereby declare that the participant is in good physical health, and, in case of emergency, | grant permission for me or my child to receive medical treatment at a local
hospital. We will abide by all Facility Rules and Regulations. By signing this form, | hereby accept all responsibility and assume all costs that might be incurred in the
event of an injury or accident. | agree that | will not receive payment refund for any circumstances with the exception of a medical emergency. All cancellations must
be received prior to the first week of the start of the program to qualify for refund of fee, less any non-refundable deposits. Failure to meet this deadline means
forfeiture of all payments. Parents/Guardians agree to promotional use of the email address and photos taken of participants, children or adults, during activities
associated with any Shattuck-St. Mary's School functions and/or activities.

Parent/Guardian Signature: Date Signed:
Payment Information: Check U Visa U4 MasterCard AMEX 1 Wire Transfer 4
Credit Card # Exp. Date CVCH

Mail To: Diana Ronayne P.O. Box 218 Faribault, MN. 55021 / To Submit This Registration Via Fax: (507) 333-1683
If you have questions, contact us at: (507) 333-1563 or (800) 421-2724
Email: dronayne@s-sm.org Visit us on
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