
2010 HFSA FALL Subscription Ice Schedule 
MONDAY & TUESDAY NIGHTS 

SEPTEMBER, OCTOBER & NOVEMBER  
     
Name___________________________Phone____________Cell________ 
Parent_________________________  Home Club__________________ 
Skaters USFS #__________________ 
Address ________________________ Highest Test Passed___________ 
                                          ALL SKATERS  Must have passed Basic 8  
_______________________________  Email ______________________ 
Coach__________________________  
 

**ALL COACHES MUST BE HFSA BOARD APPROVED** 
****  PLEASE  Circle  your subscription choice!**** 

 
                                                  MEMBERS       NON-MEMBERS 
MONDAY  ( 12  Weeks)    
                                Time 7:15PM-8:15PM     $216.00         $ 276.00 
September 13,20,27 
October 4,11,18,25                         
Nov. 1,8,15,22,29  
 
TUESDAY  ( 13 Weeks)  

Time 5:15PM-6:15PM       $ 234.00       $ 299.00 
September 7,14,21,28  
October  5,12,19 ,26                          
November 2,9,16,23,30  
 
 
**ALL SKATERS MUST BE CURRENT MEMBERS OF USFS** 
                        **MAXIMUM 25 SKATERS PER SESSION** 
 
TOTAL AMOUNT ENCLOSED  $ ________  
 
 
Please CIRCLE YOUR SELECTIONS and make check payable to HFSA.          
MAIL to: Claire Capuano, 649 Pine Rock Ave., Hamden, CT 06514        
Any questions call 203-248-0739 leave message on machine  
 Or email me at : clcapuano@sbcglobal.net 
 

mailto:clcapuano@sbcglobal.net


 
 

Hamden Figure Skating Association 
 

It is understood and agreed that HFSA Inc., assumes no responsibility or liability for injuries or loss  
of property which might occur during Association activities.  In consideration of the acceptance  
of this registration, the undersigned hereby waives any claim, or cause and action, which accrue, to  
him or her against the HFSA by reason of injuries or loss of or damage to property arising out of 
Association activities.  The HFSA Ice Director reserves the right to change, alter or cancel any  
session.  I, the undersigned, contract for sessions according to the Hamden Figure Skating  
Association payment schedule.  
 
Signature of Parent or Skater if 18 or older______________________________________________ 
 
                                             Printed Name ______________________________________________ 
 
Please return this page signed with subscription ice form and payment.   
 
 

--------------------------(cut here )---------------------------------- 
 
 
                           HFSA Fall Calendar 2010 
 
 
MONDAY  ( 12  Weeks)    
Time 7:15PM-8:15PM                
September 6,13,20,27 
October 4,11,18,25                         
Nov. 1,8,15,22,29  
 
 
 
TUESDAY  ( 13 Weeks)  
Time 5:15PM-6:15PM                                       
September 7,14,21,28  
October  5,12,19 ,26                          
November 2,9,16,23,30  
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