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REGISTRATION FORM
2009 Jackson Hole Figure Skating

Summer Camp

TO BE COMPLETED BY PARENT OR GUARDIAN
PRINT IN INK ONLY. FILL IN ALL SECTIONS.

Your payment, in full, must accompany this registration form

APPLICANT INFORMATION:

______________________________________________________________________________________________________
Last name First name Middle initial
______________________________________________________________________________________________________
US Figure Skating # or ISI # Birth date (m/d/y) Age Gender (M/F)

______________________________________________________________________________________________________
Home address (#. and Street or PO Box #

______________________________________________________________________________________________________
City State ZIP code

______________________________________________________________________________________________________
Home phone (include area code) Parent's E-mail Address

______________________________________________________________________________________________________
Mother's/guardian's last name First name Daytime phone Home phone

______________________________________________________________________________________________________
Father's/guardians last name First name Daytime phone Home phone

Please check all applicable boxes:
[_] Applicant is a member of the Jackson Hole Figure Skating Club

[_] Applicant is a member of US Figure Skating
Highest USFS Test Passed: __________________________________________
Highest Basic Skills or Freestyle Test Passed: ___________________________

[_] Applicant is a member of ISI
Highest ISI Test Passed: ____________________________________________

[_] Applicant does not belong to USFS or ISI. Please list the three highest-level jumps the applicant consistently lands
with solid technique and execution. If skater is not jumping, please list his/her three highest-level skills.
_______________________________________________________________________________________________
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MAIN AND MINI-CAMP ENROLLMENT:

The difference between the mini and main camp: The “Mini-Camp” is for younger skaters from Basic Skills 1
through Free Style 2. The Mini camp will have one hour of group instruction and one hour of freestyle/practice time that you
will be able to take privates on, Sundays-Fridays. Every Saturday there will be one hour of freestyle/practice ice that you can
skate on as well. The “Main Camp” is for skaters who want more. If you are Freestyle 1 or higher and want more ice and
instruction this camp is right for you (adults too). The main camp will have one hour and thirty minutes of instruction 6 days a
week, with three hours of freestyle/practice time Monday-Friday that you can take private lessons on. There will be one hour
of off-ice 3 days a week. Every Sunday and Saturday there will be two hours of freestyle/practice ice that you can skate on as
well. Note: On 8/10, 8/11 and 8/12 there will be no ice.

MAIN CAMP ENROLL BY THE DAY: ($60/Sunday, $90/Weekday, and $28/Saturday):
First Week [_] Sun 8/02 [_] Mon 8/03 [_] Tue 8/04 [_] Wed 8/05 [_] Thurs 8/06 [_] Fri 8/07 [_] Sat 8/08
Second Week [_] Sun 8/09 [_] NO ICE [_] NO ICE [_] NO ICE [_] Thurs 8/13 [_] Fri 8/14 [_] Sat 8/15
Third Week [_] Sun 8/16 [_] Mon 8/17 [_] Tue 8/18 [_] Wed 8/19 [_] Thurs 8/20 [_] Fri 8/21 [_] Sat 8/22
Fourth Week [_] Sun 8/23 [_] Mon 8/24 [_] Tue 8/25 [_] Wed 8/26 [_] Thurs 8/27 [_] Fri 8/28 [_] Sat 8/29

MAIN CAMP ENROLL BY THE WEEK (SAVE 5% OFF OF OUR DAILY RATES):
[_] FIRST WEEK - $510

8/2 - 8/8 (7 days)
[_] SECOND WEEK - $255

8/9, 8/13 - 8/15 (4 days)
[_] THIRD WEEK - $510

8/16 - 8/22 (7 days)
[_] FOURTH WEEK - $510

8/23 - 8/29 (7 days)

MAIN CAMP ENROLL BY A TWO WEEK BLOCK (PLEASE CHECK THE WEEKS YOU
WANT) (SAVE 10% OFF OF OUR DAILY RATES):
[_] FIRST WEEK – $485

8/2 - 8/8 (7 days)
[_] SECOND WEEK - $240

8/9, 8/13 – 8/15 (4 days)
[_] THIRD WEEK - $485

8/16 - 8/22 (7 days)
[_] FOURTH WEEK - $485

8/23 - 8/29 (7 days)

MAIN CAMP ENROLL BY A THREE WEEK BLOCK (PLEASE CHECK THE WEEKS YOU
WANT) (SAVE 15% OFF OF OUR DAILY RATES):
[_] FIRST WEEK – $455

8/2 - 8/8 (7 days)
[_] SECOND WEEK - $225

8/9, 8/13 – 8/15 (4 days)
[_] THIRD WEEK - $455

8/16 - 8/22 (7 days)
[_] FOURTH WEEK - $455

8/23 - 8/29 (7 days)

ENROLL FOR THE FULL MAIN CAMP (SAVE 20% OFF OF OUR DAILY RATES):
[_] FULL MAIN CAMP (All FOUR WEEKS) $1505.00

8/2 - 8/29

_____________________________________________________________________________________

MINI CAMP ENROLL BY THE DAY: ($50/Sunday though Friday, $18/Saturday):
First Week [_] Sun 8/02 [_] Mon 8/03 [_] Tue 8/04 [_] Wed 8/05 [_] Thurs 8/06 [_] Fri 8/07 [_] Sat 8/08
Second Week [_] Sun 8/09 [_] NO ICE [_] NO ICE [_] NO ICE [_] Thurs 8/13 [_] Fri 8/14 [_] Sat 8/15
Third Week [_] Sun 8/16 [_] Mon 8/17 [_] Tue 8/18 [_] Wed 8/19 [_] Thurs 8/20 [_] Fri 8/21 [_] Sat 8/22
Fourth Week [_] Sun 8/23 [_] Mon 8/24 [_] Tue 8/25 [_] Wed 8/26 [_] Thurs 8/27 [_] Fri 8/28 [_] Sat 8/29

MINI CAMP ENROLL BY THE WEEK (SAVE 5% OFF OF OUR DAILY RATES):
[_] FIRST WEEK - $300

8/2 - 8/8 (7 days)
[_] SECOND WEEK - $160

8/9, 8/13 – 8/15 (4 days)
[_] THIRD WEEK - $300

8/16 - 8/22 (7 days)
[_] FOURTH WEEK - $300

8/23 - 8/29 (7 days)

MINI CAMP ENROLL BY A TWO WEEK BLOCK (PLEASE CHECK THE WEEKS YOU
WANT) (SAVE 10% OFF OF OUR DAILY RATES):
[_] FIRST WEEK – $285

8/2 - 8/8 (7 days)
[_] SECOND WEEK - $150

8/9, 8/13 – 8/15 (4 days)
[_] THIRD WEEK - $285

8/16 - 8/22 (7 days)
[_] FOURTH WEEK - $285

8/23 - 8/29 (7 days)

MINI CAMP ENROLL BY A THREE WEEK BLOCK (PLEASE CHECK THE WEEKS YOU
WANT) (SAVE 15% OFF OF OUR DAILY RATES):
[_] FIRST WEEK – $270

8/2 - 8/8 (7 days)
[_] SECOND WEEK - $140

8/9, 8/13 – 8/15 (4 days)
[_] THIRD WEEK - $270

8/16 - 8/22 (7 days)
[_] FOURTH WEEK - $270

8/23 - 8/29 (7 days)

ENROLL FOR THE FULL MINI CAMP (SAVE 20% OFF OF OUR DAILY RATES):
[_] FULL MINI CAMP (ALL FOUR WEEKS) $895.00

8/2 - 8/29
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PAYMENT INFORMATION:
(Pay in full by July 01/09 and receive an additional 10% off total balance, must be for one
week or longer to receive discount).

(Receive an additional 10% off second child’s registration- this discount will apply to the
lesser value)

Please make checks payable to the Jackson Hole Figure Skating Club.

Amount enclosed for Jackson Hole Figure Skating Summer Camp $_____________

LODGING INFORMATION – SNOW KING RESORT:

To book your room with Snow King Resort call 1-800-522-5464 and mention the Jackson Hole Figure Skating Summer Camp.

RELEASEFOR MINORS:
We, the undersigned, individually and as parent(s) and/or guardian(s) of ___________________________________________,
a minor, ask that he/she be admitted to participate in this Figure Skating Camp, offered by The Jackson Hole Figure Skating
Club. In consideration of such admission, I/we do hereby agree to release, discharge, and hold harmless The Jackson Hole
Figure Skating Club, its officers, agents, and employees of and from all causes, liabilities, damages, claims, or demands
whatsoever on account of any injury or accident involving the said minor arising out of the minor's attendance at the Figure
Skating Camp or in the course of competition and/or activities held in connection with the Figure Skating Camp.

Both signatures are required.

_____________________________________________________________________________________________
Mother's/guardian's signature Date Father's/guardian's signature Date

RELEASEFOR ADULT PARTICIPANTS:
I, the undersigned, ask that I be admitted to participate in this Figure Skating Camp, offered by The Jackson Hole Figure
Skating Club. In consideration of such admission, I do hereby agree to release, discharge, and hold harmless The Jackson Hole
Figure Skating Club, its officers, agents, and employees of and from all causes, liabilities, damages, claims, or demands
whatsoever on account of any injury or accident involving my attendance at the Figure Skating Camp or in the course of
competition and/or activities held in connection with the Figure Skating Camp.

_____________________________________________________________________________________________
Applicant’s Signature Date

BEFORE MAILING, DID YOU
REMEMBER TO:

1. Include the parental signatures on the
Release and Emergency Health forms?

2. Enclose payment in full?
3. Mark the weeks and/or days you will be

attending?
4. Sign in all designated areas

MAIL APPLICATION TO:
Jackson Hole Summer Camp

C/O Gary Merrell
P.O. Box 2003

Jackson, Wyoming 83001
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EMERGENCY HEALTH – 2009 Jackson Hole Figure Skating Summer Camp

______________________________________________________________________________________________________
Last name First name Middle initial

______________________________________________________________________________________________________
Birth date (m/d/y) Age Gender (M/F)

______________________________________________________________________________________________________
Home address (#. and Street or PO Box #)

______________________________________________________________________________________________________
City State ZIP code

______________________________________________________________________________________________________
Mother's/guardian's last name First name Daytime phone Home phone

______________________________________________________________________________________________________
Father's/guardians last name First name Daytime phone Home phone

Medical Treatment Authorization
I hereby authorize the clinical staff of The St John’s Medical Center to provide care that includes routine diagnostic procedures (i.e., x-rays,
blood and urine tests) and medical treatment as necessary to my minor son/daughter, ____________________________________________.
I understand that the consent and authorization herein granted does not include major surgical procedures and are valid only during the 2009
Jackson Hole Figure Skating Summer Camp. Physical conditions that the clinician should be aware of (allergies, recurring illnesses,
disabilities, chronic illnesses, etc.) include:

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________.

Date of most recent tetanus immunization: _______________________________________________________________________________
(If more than ten years ago, a booster shot is recommended.)

In the event that an illness or injury would require more extensive evaluation, I understand that every reasonable attempt will be made to
contact me. However, in the event of an emergency, and if I cannot be reached, I give my consent for physicians and staff at The St. John’s
Medical Center to perform any necessary emergency treatment. I/We agree to the release of any records necessary for treatment, referral,
billing, or insurance purposes to the appropriate medical care provider.


_________________________________________________________________________________________________________________
Name of emergency contact Phone

_________________________________________________________________________________________________________________
Name of family physician Phone

_________________________________________________________________________________________________________________
Parent's or guardian's name (please print)

_________________________________________________________________________________________________________________
Signature Date

Please indicate (if applicable) [_] HMO [_] PPO

_________________________________________________________________________________________________________________
Insurance company Insurance Company address (#. and Street or PO Box #)

_________________________________________________________________________________________________________________
City State ZIP code

_________________________________________________________________________________________________________________

Policy subscriber's name Policy no. Group no.
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PRIVATE LESSON AVAILABILITY

Private lessons are available to camp participants (for an additional fee) during the camp’s freestyle
sessions. Private lesson fees are paid directly to the coach at the time of the lesson. Do not enclose
payment for your private lessons with this registration form.

To request private lessons: Underneath each coach, please select the exact dates you are requesting a
lesson for that particular coach, with a maximum of one lesson per coach per day. Every effort will be
made to accommodate your requests, and your schedule will be available upon camp check in.

PRIVATE LESSON REQUEST FORM

Skater's Name:
_________________________________________________________________________

Skater's Home Telephone #_______________________________________________________________

Where skater will be staying while in Jackson Hole: ___________________________________________

Skater's cell phone # or way to contact while in Jackson Hole: ___________________________________

I would like to request a private lesson with the following coaches on the following dates (please check
all that apply).

Steven Cousins - Freestyle, Jumps and Edges - $50/half hour
First Week [_] Sun 8/02 [_] Mon 8/03 [_] Tue 8/04 [_] NO [_] NO [_] NO [_] NO
Second Week [_] Sun 8/09 [_] NO ICE [_] NO ICE [_] NO ICE [_] Thurs 8/13 [_] Fri 8/14 [_] Sat 8/15
Third Week [_] Sun 8/16 [_] Mon 8/17 [_] Tue 8/18 [_] Wed 8/19 [_] Thurs 8/20 [_] Fri 8/21 [_] Sat 8/22

Stewart Sturgeon – MIF, Choreography and Freestyle- $37.50/half hour
First Week [_] NO [_] NO [_] NO [_] Wed 8/05 [_] Thurs 8/06 [_] Fri 8/07 [_] Sat 8/08
Fourth Week [_] NO [_] Mon 8/24 [_] Tue 8/25 [_] Wed 8/26 [_] Thurs 8/27 [_] Fri 8/28 [_] NO

Lacey Merrell – Choreography, Freestyle and MIF - $30/half hour
First Week [_] Sun 8/02 [_] Mon 8/03 [_] Tue 8/04 [_] Wed 8/05 [_] Thurs 8/06 [_] Fri 8/07 [_] Sat 8/08
Second Week [_] Sun 8/09 [_] NO ICE [_] NO ICE [_] NO ICE [_] Thurs 8/13 [_] Fri 8/14 [_] Sat 8/15
Third Week [_] Sun 8/16 [_] Mon 8/17 [_] Tue 8/18 [_] Wed 8/19 [_] Thurs 8/20 [_] Fri 8/21 [_] Sat 8/22
Fourth Week [_] Sun 8/23 [_] Mon 8/24 [_] Tue 8/25 [_] Wed 8/26 [_] Thurs 8/27 [_] Fri 8/28 [_] Sat 8/29

Thad Wocasek – Freestyle & MIF - $30/half hour
First Week [_] Sun 8/02 [_] Mon 8/03 [_] Tue 8/04 [_] Wed 8/05 [_] Thurs 8/06 [_] Fri 8/07 [_] Sat 8/08
Second Week [_] Sun 8/09 [_] NO ICE [_] NO ICE [_] NO ICE [_] Thurs 8/13 [_] Fri 8/14 [_] Sat 8/15
Third Week [_] Sun 8/16 [_] Mon 8/17 [_] Tue 8/18 [_] Wed 8/19 [_] Thurs 8/20 [_] Fri 8/21 [_] Sat 8/22
Fourth Week [_] Sun 8/23 [_] Mon 8/24 [_] Tue 8/25 [_] Wed 8/26 [_] Thurs 8/27 [_] Fri 8/28 [_] Sat 8/29

Becky Busa – Choreography, and Freestyle - $25/half hour
First Week [_] Sun 8/02 [_] Mon 8/03 [_] Tue 8/04 [_] Wed 8/05 [_] Thurs 8/06 [_] Fri 8/07 [_] Sat 8/08
Second Week [_] Sun 8/09 [_] NO ICE [_] NO ICE [_] NO ICE [_] Thurs 8/13 [_] Fri 8/14 [_] Sat 8/15
Third Week [_] Sun 8/16 [_] Mon 8/17 [_] Tue 8/18 [_] Wed 8/19 [_] Thurs 8/20 [_] Fri 8/21 [_] Sat 8/22
Fourth Week [_] Sun 8/23 [_] Mon 8/24 [_] Tue 8/25 [_] Wed 8/26 [_] Thurs 8/27 [_] Fri 8/28 [_] Sat 8/29

Amanda Hoyt – Choreography, Freestyle and MIF - $25/half hour
First Week [_] Sun 8/02 [_] Mon 8/03 [_] Tue 8/04 [_] Wed 8/05 [_] Thurs 8/06 [_] Fri 8/07 [_] Sat 8/08
Second Week [_] Sun 8/09 [_] NO ICE [_] NO ICE [_] NO ICE [_] Thurs 8/13 [_] Fri 8/14 [_] Sat 8/15
Third Week [_] Sun 8/16 [_] Mon 8/17 [_] Tue 8/18 [_] Wed 8/19 [_] Thurs 8/20 [_] Fri 8/21 [_] Sat 8/22
Fourth Week [_] Sun 8/23 [_] Mon 8/24 [_] Tue 8/25 [_] Wed 8/26 [_] Thurs 8/27 [_] Fri 8/28 [_] Sat 8/29


