
We offer one of the finest Jr. Club programs available 
anywhere and it is the very best way to teach specialized 
figure skating skills at a faster pace in a fun, semi-pri-
vate lesson environment.  

Jumps & Spins from Bunny Hop to Axel and •	
Scratch Spin to Camel Combination

Moves in the Field intro to US Figure Skating Test-•	
ing and Pattern Skating

Artistry in Motion intro to choreography•	

Program Composition putting it all together to •	
exhibit mastery of skills.

The Beyond the Basics program is for skaters who have 
passed Basic Skill Level 4 and not yet passed Prelimi-
nary Free Skate.  Adults with basic skating skills are also 
welcome.

PARENTAL PERMISSION AND RELEASE/INDEMNITY FOR STUDENT PARTICIPATION IN 
SCHOOL-SPONSORED ACTIVITIES
I, ___________________________, state that I am the parent or legal guardian of ___________________________________, (my “Child ”), a  par-
ticipant at Gilmour Academy, an Ohio Not-for-Profit Corporation located at 34001 Cedar Road, Gates Mills, Ohio 44040 (the “School”), and that in 
consideration of the agreement by the School to permit my Child to participate in any and all School-sponsored activities, do state that: This document 
is provided in place of and to accommodate me and to replace individual authorization for each School-sponsored activity. School-sponsored activities 
include but are not limited to all athletic events, extracurricular activities, field trips and intra-campus activities.

I am aware of the nature of School-sponsored activities and understand there are risks/dangers attendant to my Child’s participation;1.	

I hereby agree to permit my Child to participate in any and all such School-sponsored activities unless I advise the School in writing beforehand 2.	
that I revoke my permission for a particular activity or activities;

I warrant that there is accident and health insurance coverage for my Child that will cover my Child while participating in all such School-3.	
sponsored activities;

                                                                                                                                                                                                 
In the event of a medical emergency, and after reasonable attempts have been unsuccessful to reach me, I hereby give permission for the repre-4.	
sentative of the School in charge of the School-sponsored activity to arrange for/and/or authorize emergency medical treatment for my Child. 

                             
I agree to release, indemnify, protect, defend and hold harmless The School, its teachers, administrators, trustees, supervisors, agents, employ-5.	
ees, and all private persons or organizations volunteering services without charge to supervise or chaperone my Child while participating in the 
School-sponsored activities, from any claim or liability of whatsoever kind or nature, including but not limited to personal injury, including loss 
of life, or loss of any kind and/or property damage, court costs, attorneys’ fees and interest, as a result of my Child’s participation in the School-
sponsored activities. I do not agree, however, to such release in the case of gross negligence or willful or intentional inappropriate actions or 
inactions by employees of the School which harm my Child;      

                                                                                                                                                                                         
I agree that The School, its teachers, administrators, trustees, supervisors, agents, employees and all private persons or organizations volun-6.	
teering services without charge, may terminate my Child’s participation in any School-sponsored activities if my Child fails to behave or act 
in accordance with the School’s rules and/or regulations on conduct, fails to follow the instructions and/or directions of teachers, administra-
tors, trustees, supervisors, agents, employees and all private persons or organizations volunteering services, or evidence conduct deemed to be 
detrimental to or incompatible with the interest, comfort or welfare of those participating in the School-sponsored activities including students, 
School representatives and supervisors as determined by the representative of the School in charge of the School-sponsored activity. Accord-
ingly, I hereby authorize the Director of Day Camp and other respective administrators to administer  and enforce disciplinary action in the event 
of any violation of or noncompliance with such rules and/or regulations by my Child.

_______________ 		 __________________________________	 ________________________________
Date	                  		 Signature of Parent or Legal Guardian                    	 Signature of Parent or Legal Guardian

NOTE: If student has two Parents or Legal Guardians, BOTH PARENTS or LEGAL GUARDIANS MUST SIGN. If Legal Guardian(s), please 
indicate status.

PARENT AUTHORIZATION FORM
Parental permission or power of the guardian is required in hospitals for the following: X-rays and treatment following diagnosis, treatment of all 
injuries requiring sutures, dressings, medications and surgery. If the parents cannot be contacted and there is a need for an immediate decision, we give 
this authority to the Headmaster or his representative at Gilmour Academy.

Parent/Guardian Signature ______________________________________________________________________Date______________________

Participant’s Name  _________________________________________________________ Phone  _____________________________________

Please list any disabilities, allergies, and/or participation restrictions  _________________________________________________________________
____________________________________________________________________________________________________________________

Name of Doctor __________________________________________________ Phone _________________________________ 

Name of Dentist __________________________________________________ Phone _________________________________

2009-20010
Beyond the Basics 

with the Gilmour Academy 
Jr. Figure Skating Club

34001 CEDAR ROAD,
GATES MILLS, OHIO 44040

PHONE: 440-449-7487 
FAX: 440-449-7494

WEBSITE: WWW.GILMOURARENA.COM
E-MAIL: FIGURESKATING@GILMOUR.ORG



Skaters should dress in warm, layered  •	
clothing with gloves or mittens.  Proper 
skating attire is required. No jeans, 
scarves, long coats or long skirts. 

Classes will be rescheduled if the rink •	
is closed for any reason; however, there 
will be no refunds of any lessons that are 
missed by a student unless a physical con-
dition prohibits participation (Doctors Note 
Required).  Fees will not be pro-rated.  

The cost of an 8-week session is $200.00 •	
and includes ice fees and one hour of pro-
fessional instruction plus program practice 
for those preparing to compete at Basic 
Skills Competitions.

All fees are payable in full at the time of •	
registration.

Pre-registration is required to ensure •	
adequate  staffing. Registration may be 
accepted after the  deadline if space allows. 
Please be sure to register before the dead-
line. 

Gilmour Academy - Beyond The Basics 
34001 Cedar Rd - Gates Mills, OH 44040-9356

Phone: 440-449-7487                 Fax: 440-449-7494
Website: Gilmourarena.com	         				             E-Mail: Figureskating@gilmour.org

Skater’s Name	 ___________________________________  M ___ F ___ Birthday ______________________	

Mailing Address (street/city/state/zip)___________________________________________________

__________________________________________________________________________________

School Attending___________________________ Grade (Fall 2009)___________ Shirt Size ____________	

Mother’s Name ______________________________  E-Mail ___________________________	

Home Phone  (       )                             Cell Phone  (       )                              Business Phone  (       )                                	

Father’s Name ______________________________  E-Mail ___________________________	

Home Phone  (       )                             Cell Phone  (       )                              Business Phone  (       )                                	

Emergency Contact Name ________________________________ Relationship ________________________

Home Phone  (       )                             Cell Phone  (       )                              Business Phone  (       )                               	

Class #:________________________ Circle Basic Skills Level:    5   6   7   8   USFS Test:_________________ 	

Class Fee:  $200.00 x #___ of Sessions = Total $___________

Method of Payment: Cash ____ Check _____ MasterCard _____ Visa ____ Discover ____ Amex _____

Credit Card Information
Cardholder Name Verification Code
Card # Expiration Date

FULL PAYMENT is due with the completed registration form on or before the first day of class.                                                              
NO APPLICATION CAN BE PROCESSED WITHOUT FULL PAYMENT.  No refunds will be 
given once class begins.  No discount will be allowed for absence.  Registration for each class is on a 
first-come, first-served basis. Class sizes are limited.  Missed classes may be made up before the end 
of the session.

For additional information on Gilmour Academy Learn To Skate please call (440) 449-7487 or 
email www.figureskating @gilmour.org

Session Start Date End Date
Session One 09/16/09 11/04/09

Session Two 11/11/09 01/13/10

Session Three 01/20/10 03/10/10

KEEP THIS SCHEDULE FOR FUTURE 
REFERENCE

Class Times are 6:30 p.m. to 7:30 p.m.
No Skating 12/23, 30, 2009


