
Metro Edge Figure Skating Club - Team Webster Skating Association 
Winter 2007-2008 Ice Purchase Contract 

 
Name:_____________________________________________ISI#__________exp______USFSA#________________ 
 
Address:__________________________________________phone_____________Membership level______________ 
 
**DURING THE SEASON ICE TIMES MAY SHIFT SLIGHTLY, PLEASE CHECK THE BULLETIN BOARD AND 
WEB-SITE FOR UPDATES  (www.metroedge.org)** 
 
For Pro-Rate Fees, days already occurring have been cancelled out and the new amount has been calculated.  
Circle desired session(s) 
 
Monday Evenings* 5-6PM   *(4:45-5:45)              35 Sessions $11.00/1 hour                   $385.00
September 17,24              October 1,8,15,*22,*29     November 5,12,19,26           December 3,10,17,31      January 7,14,21,28 
February 4,11,18,25         March 3,10,17,24,31         April 7,14,21,28                     May 5,12,19 
 
 
Tuesday Evenings 5:40-6:40PM                      33 Sessions $11.00 /1hour                  $363.00              
September 18,25              October 2,9,16,23,30        November 6,13,20,27          December 11,18               January 8,15,22,29 
February 5,12,19,26         March 4,11,18,25              April 1,8,15,22,29                May 6,13,20 
 
 
Wednesday Evenings 5:00-6:00PM  *(4:45-5:45)  37 Sessions $11.00/1.5 hour                              $407.00 
September 19,26  October 3,10,17,*24,*31  November 7,14,21,28        December 5,12,19,26      
January *2,9,16,23,30        February 6,13,20,27        March 5,12,19,26              April 2,9,16,23,30                   May 7,14,*21,*28 
 
 
Ice Sheet Total                 ___________  
         
Pro-Rated Amount (_____ Days already occurring X $11)            - ___________ 
 
Total Payment Due Now                                                                     ___________  
 
Total Payment Today   Date _______________Payment Method_____________        -    
 
Total Payment Due by January 1, 2008                                ___________ 
 
Final Payment   (date ______________)               - ___________ 
 
Ending Balance           ___________ 
 
 
I, the undersigned member of Metro Edge Figure Skating Association of Missouri and my parent or guardian, if I am under age 18, 
(collectively “we”) agree to make full payment for the Total Due amount for membership, including USFSA, if applicable, and circled 
grouped ice sessions whether or not I attend all contracted sessions in a grouped ice session.  Payments are due as noted on this contract 
unless other arrangements are made with the Metro Edge Treasurer.  We also understand that this contract is not assignable (either by 
trade, sale or other means) in part or full to any other person without the express written permission of Team Webster’s Board of Directors.  
We agree to abide by all of the Metro Edge rules and bylaws.  Failure to abide by said rules and bylaws may result in suspension from 
Metro Edge, and forfeiture of purchased ice.  No refunds will be made.  We recognize that ice skating is a dangerous sport.  In 
consideration of the member’s skating during the contracted ice sessions, we hereby waive and release any and all rights and claims for 
damages we may have against Metro Edge, its representatives, successors, and assigns for any and all injuries suffered during such 
activity.  
 
______________________________________  __________________________________________________ 
Metro Edge Member   Date  Parent/Guardian    Date 
 
Please make checks payable to: Metro Edge           Please make 2 copies, one for you and one to turn in with the original to Metro Edge 
Return Contracts to:   Joni Stevenski 
   7829 Colleen Ave. 
   Affton, Mo.  63123 
   H:  (314) 832-9080 or C:  (314) 578-2698 
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