
GIFSC Summer Skate Camp  
with Gary Beacom 

 
Monday 26th - Friday 30th July 2010 

 
Name:................................................................................................................ 
(As you want it to appear on the polo shirt) 
 
Address:............................................................................................................ 
 
Post Code:............................Contact Tel:......................................................... 
 
Email :............................................................................................................... 
  
Emergency contact name and telephone number: 
 
…………………………………………………………………………………………………………… 
 
Age at 26 July 2010:........................... Coach:................................................... 
 
Field Move:......................Element:....................Free:....................................... 
 
Skate UK Bronze ……………  Silver  ………………. Gold: ……………………………… 
 
Do you have any medical condition of which we need to be aware of for your 
safety? If yes, please supply details:  ………..………........................................... 
 
 
Polo  Shirt Size     Age 9-11        32 inches  □      Age 12-13              34 inches   □  
                                  

       Age 14 – 15    36 inches □     Other (please specify) ……..    □        

 
 
I hereby apply to participate in GIFSC Summer Skate camp. I understand that there are many risks inherent in and 
incidental to participation in the skate camp . I assume all risks inherent in and incidental to such participation and 
hereby release, absolve and hold blameless, Guildford Ice Figure Skating Club, employees, coaches and staff of any 
claim arising from any injury or damage sustained, however caused, resulting directly or indirectly from participation 
in the skate camp at any time preceding, during or after such camp is in session. I have read the conditions required 
to participate in the Skate Camp and agree to abide by them. 
 

 
 

Please note the Club accepts no responsibility for children after 
the camp finishes each day.  Parents must make their own 
arrangements for collection. 

 
 

 

Signed.....................................................................Date...................... 
Skater/( parent if under 18) 



 
Skater’s fee: £230 

 
Deposit cheques for £50 made payable to GIFSC with application. 

Remaining monies to be paid by 1st June 2010 
Please post applications and final payment to: 

Mrs. L. Howell 
15 Chalfont Drive, Farnborough, Hants GU14 6SJ 

 
Conditions 
 
 

• Skaters must have passed NISA 1 Free or Elements or have been assessed by Ruth 
Woodstock as suitable for the camp. 

 

• Skaters are expected to stay with their groups for the duration of the camp and to 
participate in all activities. 

 

• Parents are responsible for their own children at the close of the camp each day and 
must arrange prompt collection where this applies. 

 

• Skaters under 10 years of age will require an adult with them during the duration of 
the camp and will be the responsibility of that adult. 

 

• All skaters are expected to be able to do their own boots, or have an adult with them 
to assist. 

 

• Photographs and video may be taken during the camp by designated photographers 
and may be used for publicity purposes; participation in the camp assumes agreement 
to this unless prior notification has been given to the organisers. 

 

• Should behaviour not be considered suitable during on or off ice activities, skaters 
may be asked to leave the camp and no refund will be given.   

 

• The deposit of £50 is non-refundable.  Refunds of remaining fees require a doctor’s 
certificate. 

 

• Parents/Guardians are welcome to watch the on ice classes from rinkside but must 
adhere to Spectrum’s policy on photography. 


