For office use only: Date rec”d:
Ck #

Nutcracker®On e

December 18, 2010
Registration Form

Complete entire form (1 form per skater), with payment made out to Centennial SC, and submit to
Dianna-lynne Wells “In Hand by” September 30, 2010 (Postmark Date DUE 9/27). Methods of
submission: 1) Deliver in Person, or 2) Mail to:

> 1434 Witches Willow Lane, Colorado Springs, CO 80906.

NAME (required): USFS/1SI #
ADDRESS:

PHONE (required) #: CELL #:

EMAIL (required for updates):
PARENTS NAMES (req., adult skaters exempt):

HIGHEST TEST PASSED (required): MIF FREE DANCE BASIC SKILL
CURRENT CLUB MEMBERSHIP / LTS PROGRAM ENROLLED:

COACH (required, if applicable): Contact Info

*Costume Measurements: Height: Size: Pants Shirt Build: Slim/Regular/Husky

*Costume information is for group and production numbers.

REGISTRATION FEE

Fees help cover ice, auditorium, set, make-up, credentials, & group costuming costs. The fees also includes one
production DVD (per family), one cast member program, and one cast member Star. Featured soloists and small
groups supply their own costumes but must have approval of the show director. All other costumes will remain CSC
property, and will remain at the rink.

Individual Membership* registration fee (Each add’l Family member subtract $30):......cccceevereeverveenerversveneennes $ 60.00
(*Membership includes skaters that are Centennials SC Full & Associate, as well as Sertich Ice Center LTS skater)

Additional Production Number: Power or Dance (at least B8 & 8 yrs.) optional............. add $10.00........... $

SUDLOTAL ..ottt ettt et e eaee e et b e ebas e ebeesessseeabeseessseessssessssesessesenssseesbsseesaseebasessaseensneenn $

Guest Skater ONLY [non-Members] Fee (in addition to Individual Reg. Fee)...................... add $35.00.......... $

TOTAL (make check or Money Order payable to Centennial Skating Club).............ccccccccvveurennnnnen. $

***0Once skater has Registered for Nutcracker On Ice, there will be NO REFUNDS for past and future
practices, rehearsals, or shows missed. It is the responsibility of the skater to uphold their

character of NOI. Failure to do so can mean dismissal from the show Without A Refund.***

WAIVER
By initialing here , I give permission in the event of publicity exposure in radio, television, CSC web-site, newspaper,
and magazine in subject to Nutcracker on Ice ONLY, for I, or my child, to be photographed, recorded, or heard.

I am aware that ice skating poses danger and risks of injury. In consideration for the applicant”s participation in the
activities of Centennial Skating Club and Sertich Basic Skills LTS Group, I hereby release CSC and their officers, directors,
members, contractors, and employees (Released Parties) from all claims, demands, losses and damages, and from any
liability resulting from any injury incurred while participating in any CSC activities and programs whether or not caused by
the negligence or other fault of the Released Parties. In the event that the Applicant is incapacitated while participating in
these activities or programs, I hereby give CSC permission to seek necessary medical assistance for the Applicant.

Signature of Skater Date Signature of Parent/Guardian (if skater is under 18) Date

VOLUNTEER SIGN-UP

At least one person per family must work at least one performance. Please circle the performance(s) you would
prefer to volunteer below. NOTE: Parents/family members will not be able to watch the performance(s) they work.

Saturday, 12/18: Afternoon 2:30 Evening 6:30

**If you have physical disabilities, or have any special needs we need to know about, that may affect which areas to
place you for volunteering, please state so below:

Additional Information: Contact Dianna-lynne Wells, Sk8Pro@DiannalynneSpin.com , 719.761.0452 .




