
OFFICIAL PRACTICE ICE FORM – AUTUMN CLASSIC 2004 
 
 
SKATER’S NAME: ___________________________________________________________________________________________ 
 
ADDRESS: __________________________________________________________________________________________________ 
 
CITY, STATE, ZIP: ____________________________________________________   HOME PHONE: _______________________ 
 
E-MAIL ADDRESS:_______________________________LEVEL &  EVENT ENTERED: ________________________________ 
 
 

• PRACTICE ICE IS ON A FIRST COME FIRST SERVE BASIS UPON RECEIPT OF PAYMENT WITH THIS FORM.  PRACTICE 
ICE WILL BE AVAILABLE STARTING AT APPROXIMATELY 10:00 AM ON THURSDAY, SEPTEMBER 16th.  (Please note that 
some practice sessions may start as early as 6:00 AM or end as late as 11:00 PM).  . 

 
• MUSIC WILL NOT BE PLAYED ON PRACTICE ICE.  

 
• NOT ALL PRACTICE SESSIONS WILL BE ON COMPETITION SURFACE. 

 
• PRACTICE I CE MAY NOT BE RESERVED OVER THE PHONE OR FAX.  THERE WILL BE NO SWITCHI NG OR 

REFUNDS OF PRACTICE ICE SESSIONS.  IF YOU SCRATCH FROM THE COMPETI TION, YOU WI LL FORFEIT ALL  
MONEY AND THE RI GHT TO SKATE YOUR PRACTICE ICE.  PRACTICE ICE THAT IS PURCHASED AND NOT 
USED WILL NOT BE REFUNDED. 

 
• FINAL ROUND PRACTICE ICE SESSIONS WILL BE MADE AVAILABLE ONLY AFTER INITIAL ROUND IS COMPLETED. 

 
• ALL SESSIONS ARE $10.00 FOR 30 MINUTES.  ALL PRACTICE ICE SESSIONS MUST BE PAID IN FULL WITH THIS 

REGISTRATION FORM.  CHECKS OR MONEY ORDERS IN U.S. FUNDS WILL BE ACCEPTED.  THERE WILL BE A $35 
SERVICE FEE FOR ANY RETURNED CHECKS. 

 
 

THURSDAY, SEPTEMBER 16  FRIDAY, SEPTEMBER 17 
 
   _____ SESSIONS x $10.00 each  _____ SESSIONS x $10.00 each 
 
 
   SATURDAY, SEPTEMBER 18  SUNDAY, SEPTEMBER 19 
 
   _____ SESSIONS x $10.00 each  _____SESSIONS x $10.00 each 
 
 
 
                    TOTAL AMOUNT DUE ___________ 
 
 
EXTRA PRACTICE SESSIONS THAT STILL HAVE AVAILABILITY CAN BE PURCHASED DURING THE COMPETITION FROM THE 
PRACTICE ICE DESK.  HOURS WILL BE POSTED. 
 
SEND COMPLETED FORM WITH SEPARATE CHECK  (payable to S.C.S.F.S.C). THIS FORM SHOULD BE INCLUDED WITH YOUR 
APPLICATION AND ST. CLAIR SHORES FSC MUST RECEI VE THIS FORM NO LATER THAN September  9, 2004.  PRACTICE ICE 
WILL NOT BE RESERVED WITHOUT ADVANCE PAYMENT OF FEES.  ALL FEES ARE NON-REFUNDABLE. 
 

St. Clair Shores FSC     
 20000 Stephens Dr. 

      St. Clair Shores, MI  48080 
      Attn:  Practice Ice 
       

 
PLEASE NOTE: Enclose a self-addressed stamped envelope or  you will not receive confir mation of competit ion t imes and practice ice. 
  We will not give practice ice schedules over the phone. 

 
 


