
2010 Summer School Application  

 June 13 – August 7, 2010  
Skater’s Name _______________________________________________________________________________   Age_______ 

Date of Birth ____________M__F___ Parent/Guardian Name _____________________________________________________ 

Mailing Address ____________________________________________________City _________________________State____  

Zip Code____________ Country _______________Email___________________________________________   

Phones:  Home (      ) _______________ Work (       ) ______________Fax (      ) _____________ Cell (      ) ________________ 

Highest Test Passed:  Freestyle ___________ MIF ___________    Dance_______________ Pairs____________ 

Weeks Attending:  
__Week 1 (June 13-19)   __Week 2 (June 20-26)         __Week 3 (June 27-July 3) __Week 4 (July 4-July 10) __ Week 5 (July 11-17) 

__ Week 6 (July 18-24)   __Week 7 (July 25-31)          __ Week 8 (Aug 1- 7)   Total Weeks ______ 

 

               

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Skaters who do not choose ISCC’s Summer School Training Package or who want to purchase additional 

training may elect any or all of the individual components listed below to maximize their own training needs. 

   #  Of daily sessions X per session cost =  Subtotal X #  Of weeks = Total 
Freestyle X $16  X   

On-Ice Class X $12  X   

Off-Ice Class  X $12  X   

Housing and food X $469  X   

Non- refundable application Fee due for all   applications after May 1, 2010 $50 

     Grand Total  

 

If registering for a la carte classes or sessions, please indicate here the specific days, time and/or session number 

for which you are registering (please attach an additional sheet if necessary): 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

ISCC’s 2010 Gold Summer School  

Training Packages 
 Six nights stay in dormitory  (Sun-Sat) 

 Nutritious meal plan daily  (Sun-Sat) 

 Three  60 minute FS sessions daily  (Mon-Fri) 

 Two On-Ice Classes  (Mon-Fri) 

 Two Off-Ice Classes daily  (Mon-Fri) 

                    One week = $959  

  Two consecutive weeks = $1,699 
  Three connective weeks = $2,339  

 + application fee (if applicable) =        total $______ 

Shorten Week Option (Sun – Wed pm):  $632 + application fee (if applicable) = total $______ 

Local Skater Option: $480 + application fee (if applicable)   all elements listed above are 

included minus food/dorm) = total $______ 

ISCC’s 2010 Silver Summer School (for younger or less experienced skaters) 

Training Packages 
 Six nights stay in dormitory  (Sun-Sat) 

 Nutritious meal plan daily  (Sun-Sat) 

 Two  60 minute FS sessions daily  (Mon-Fri) 

 Two On-Ice Classes  (Mon-Fri) 

 One Off-Ice Classes daily  (Mon-Fri) 

                    One week = $819  

  Two consecutive weeks = $1,559 

  Three connective weeks = $2,199  

 + application fee (if applicable) =        total $______ 

 

Shorten Week Option (Sun – Wed pm):  $492 + application fee (if applicable) = total $______ 

Local Skater Option: $340 + application fee (if applicable) all elements listed above are included 
minus food/dorm = total $______ 

 



 

 
All applications received after May 1, 2010 will be charged a $ 50 application. Mail completed application to: 

ISCC Summer School, 1375 Hopmeadow Street, P.O. Box 577, Simsbury, CT 06070 or fax to 860-651-5204. For 

more information, please call (860) 651-5400 ext. 20.   
 

Payment Information: All Applications must be accompanied with a 50% deposit. The remaining 

balance must be a paid by June 1, 2010. ____Check ____Visa____ MC ____Discover ____ Amex     

 

Credit Card Number_____________________________________________ Expiration Date_________ 

 

Please include your Credit Card Security Code_______ (3 or 4 digit code on back of card) 

 

2010 Cell Phone Policy  
Cell phones are allowed at our program as noted here.  Our policy is designed to ensure that this 

technology is used appropriately and does not compromise the skater’s participation in our program. For 

campers residing in the ISCC dorms, cell phone usage will be allowed from 7:00-9:00pm nightly (Sunday 

– Friday). Additional weekend hours/access will be provided to campers staying consecutive weeks. 

 

After that time, all cell phones will be collected and stored by the dorm parents. If your skater’s cell 

phone serves multiple purposes (mp3 player, alarm clock, etc), please plan accordingly. Your skater will 

not have access to a phone after 9:00pm or during the camp day. In the event of an after camp hours 

emergency, ISCC will provide a contact number which you can use to reach the dorm parents. In the 

event of an emergency during daytime camp hours, please contact the rink at 860-651-5400.  

 

For registered campers who are not staying in the dorm, all cell phones must remain in locked skate bags 

or in the rink lockers during skating hours.   

 

International Skating Center of Connecticut Waiver Form: 
In consideration of the privilege of using the ice arenas and facilities at the International Skating Center of CT 

(ISCC), I (we) understand that there are inherent risks in connection with the sport of figure skating. I (we) 

hereby assume these risks; waive any possible claim that may arise against ISCC and its employees for any 

damages or injuries sustained in the course of the sport. I (we) agree to indemnify and hold harmless ISCC for 

any such damages or injuries, which arise in connection with my (our) use of the ice arenas or the facilities. 
 

 ____________________________________________ __________________________________________________ 

Skater’s signature  date   Parent/Guardian (if under 18) signature  date 

 

ISCC refund policy: ISCC will not issue any refunds for missed or cancelled sessions. ISCC credit may be offered 

in these circumstances. If a refund is necessary for medical reasons, the injury/illness must have a duration of at least 

two continuous weeks. Refund requests must be made in writing to ISCC and the illness/injury must be documented 

by a physician.  Refunds are subject to a 25% administrative fee. 

 

For security purposes, please include a photo (any size) of your child where his/her face is clearly 

visible. You may attach it to this application or email a digital photo to laurasmith@isccskate.com.  
 

Housing/Roommate Policy/Request: The dorm has single, double rooms and a few triple rooms. 

ISCC staff will make every effort to honor all rooming requests on a first-come, first-served basis. All 

roommate requests must be made in writing below and by all parties involved.  Skaters without a 

roommate request may be placed in a single room or may be placed in a room with another skater 

closest to his/her own age and with a comparable skating level. 

______________________________________________________________________ 
 

 

Signature__________________________________________________________ Date____________    

 

 

mailto:laurasmith@isccskate.com


 

Tentative Summer Schedule  

(Please indicate your class preferences here. It is not necessary to indicate FS sessions)  

0n-Ice Sessions  
   Rink    #               Session    Time   M   T  W TH  F Sat Sun 

  Olympic   1   Open Freestyle – 60 minutes 6:00am        

  Olympic   2    Open Freestyle – 60 minutes 7:00am        

  Olympic 3a  Moves in Music Class (M& Th) 30 mins 8:00 am                    

  Olympic 3b   Technical  Class (T & Fri) 30 mins 8:00 am        

  Olympic 3c   Performance  Class (Wed) 30 mins 8:00 am        
  Olympic 4a      Edge Class – (Mon-Thurs) 30 minutes 8:30am        

  Olympic 4b      Spin Class – Friday only 30 minutes 8:30am        

  Olympic 5        Open Freestyle – 60 minutes 9:15am        

  Olympic 6        Open Freestyle – 60 minutes 10:15 am        

Olympic 7       Open Freestyle – 60 minutes 11:30am        

Olympic 8       Open Freestyle – 60 minutes 12:30pm        

Olympic 9       Open Freestyle – 60 minutes 4:00 pm        

Olympic 10  Power Stroking –  (Mon-Fri) 45 minutes        5:00pm        

Olympic 11     Open FS – 60 minutes (Mon-Thurs) 6:00pm        

NHL 12     Pairs/Dance/Nov-Senior FS - 60 mins 10:15 am        

NHL 13      Juv –  Inter Freestyle    - 60 minutes   11:15am        

NHL 14    Open Freestyle – 60 minutes 1:45pm        

NHL 15    Open Freestyle – 60 minutes 2:45pm        

NHL 16     Pairs/Dance/Nov-Senior FS - 60 mins 4:00pm        

Olympic 1 7     Open Freestyle (Saturday only) 9:00am        
Olympic 22      Open Freestyle (Saturday only) 10:00am        
Olympic 24  Open FS (Sunday June 13&20 only) 2:30pm        

Olympic 24a Open FS (Sunday June 13&20 only) 3:30pm        

Olympic 25  Open FS  (Sunday only June 27 –Aug 1) 3:45pm        

Olympic 26  Open FS (Sunday only June 27-Aug 1 ) 4:45pm        

   

Off – Ice Training & Conditioning (please indicate your class preferences here) 
A Zumba!   (45 minutes) Mon 9:15 am B Jazz Dance (45 minutes)  Tues 9:15am 

C Hip-Hop (45 minutes) Wed 9:15 am D Zumba! (45 minutes) Thurs 9:15am 

E Jazz Dance (45 minutes)  Fri 9:15am F Boot Camp (60 mins) Mon  1:45pm 

G Power Down Stretch (45 mins) Mon 2:45pm H Jump Class (60 minutes) Tues 2:15pm 

I Plyocore conditioning (60 mins) Wed 1:45pm J Flexible Strength  (60 minutes) Wed 2:45pm 

 K Evening Stretch (60 minutes) Wed 6:15pm L Jump Class (60 minutes) Thurs 2:15pm 

M Rebounding  (60 minutes) Fri 1:45pm N Power Down Stretch (45 mins) Fri 2:45pm 

 
Class registration and tentative schedule will be enclosed in skaters’ confirmation packages. Please call for details. Skaters 
registering for one class or walk–on students do not receive a confirmation package. Note:  On-Ice classes will have a limit of 
30 students (or subject to ISCC management’s approval). Off-ice classes will require a minimum attendance of 4 students and 
a maximum attendance of 27. Please register early to guarantee your first choice. Please check with the Front Desk for 
cancellations or schedule changes. Classes will be cancelled or shortened if enrollment does not meet the minimum. 
 

Leveled sessions are based on the US Figure Skating Freestyle test passed. Please respect the stated levels or skater may be 
removed from session. 
 
There will be no sessions July 3rd or July 4th as the rink is closed. No sessions August 7th due to the Charter Oak Open. 
 

         Revised 5/23/10 

 

 

 



Note: Application must be complete with a 50% deposit before ISCC will reserve space in our 

program or private lessons. 

Private Lessons (optional and available on Freestyle sessions): 
 Indicate the number (per week) and the type of lesson(s) you are requesting 

 Circle the specialty next to the coaches name 

 Select your preference for a professional by placing a 1, 2, 3, etc. next to his/her name.  

 Lessons will be scheduled based on the coaches’ availability. 

 

Fees listed are based on hourly rates and all fees must be paid directly to the professional via cash or check 

by the end of skater’s stay. Unpaid bills will be subjected to a 25% administrative fee added to your invoice 

and totals may be charged to your credit card on file.  

 

Lessons will be scheduled in 30 minute blocks unless you indicate that you prefer a different lesson length. 

Coaching confirmations will be sent to you prior to your arrival at Summer School.   

 

Indicate the number and type of lessons per week you are requesting.  
 

____Freestyle (F) ____Moves in the Field (MIF) ____Choreography (C) ______ Dance (D)  ____Pairs (P) 
 

Coaches Name Specialties Hourly Fees Preference Number 

Melissa Gregory F, MIF, C, D $100  

Igor Lyutikov F,C $100  

Vadim Naumov F, MIF, P $100  

Vladimir Petrenko F, MIF $100  

Elena Petrenko F,C $100  

Denis Petrukov F, D,C $100  

Daniil Barantsev D, C $90  

Evgenia Shishkova F, MIF,  P $90  

Dmitry Palamarchuk F, P $85  

Kathy Genovese  (Mon & Thurs) MIF $84  

Steve Moore F, MIF, P, C $84  

Jennifer Wester D, C $84  

Sergei Vaypan F, MIF $80  

Svetlana Koulikova F, D, C $76  

Jessica Anastasio F, MIF, C $72  

Konstantin Emshanov F, MIF, P $72  

Emilie Nussear MIF, C, D $72  

Holly Viall * F, MIF, C $72  

Grace Johnson F, MIF $68  

Ivan Dimitrov F, P, MIF $60  

Ashley Foy F, MIF, P, C, D $60  

Laura Lemoine F, MIF $56  

Meghan O’Neill F, MIF, C, D $56  

Krista Boulanger F, MIF,C $50  

Taryn Brandt F, MIF,C $44  

 * Holly Viall offers a discounted rate of $68 for 2 or more hours booked, please call for more information. 

     

Coaching information and biographies are available. Please call Laura Smith  

at 860-651-5400 ext. 20 for more details/resumes. 

 
All Star Coaching Option - For customers wanting private lessons but without specific coaching 

preferences or objectives, this option will allow ISCC to randomly assign a coach to your skater 

from a small list of participating coaches.  If you pick this option, you can not select your coach. We 

will confirm these lessons as part of the confirmation package. Coaching packages are available in 3 

or 5 lesson blocks. As well, our traditional system of customers picking their coaches is still 

available so we offer many ways to achieve your skating goals. All Star lessons are charged to your 

account as part of the application process and paid in advance of the skater’s arrival. 

 

Please check your preference: 

Three 30-minute lessons = $90_________  Five 30-minute lessons = $150 _________ 

 



 

2010 Skaters Authorization and Emergency Contact 
 

Skater has permission to charge additional items at: 

 

ISCC Front Desk (additional classes or sessions): yes_____ no ____ 

Pro Shop: yes_____ no ____ 

Credit card number: _______________________________________________ 

Expiration date: _______  MC _____Visa_____ Amex____ Discover______ 

 

Skater has permission to drive in vehicles other than ISCC summer school 

transportation: yes_____ no ____ 

If yes- please explain: ______________________________________________  

(Drivers must be over 18 and listed individually by name here. Please note photo id is 

required). 

 

Skater has permission to participate in off site field trips which may include (but is 

not limited to) local swimming pools, amusement parks, movie theaters, shops:  

yes _____ no ____ 

  

 

Parent (1) Name: 

Parent (1) Home Phone Number: 

Parent (1) Business Phone Number: 

Parent (1) Cell Phone Number: 

 

Parent (2) Name: 

Parent (2) Home Phone Number: 

Parent (2) Business Phone Number: 

Parent (2) Cell Phone Number: 

 

 

Physician’s Name: 

Physician’s Phone Number: 

Medical Insurance Carrier: ____________________ Policy Number: _____________ 

Name of Policyholder: ____________________________________________________ 

 

 

Dentist’s Name: 

Dentist’s Phone Number: 

Dental Insurance Carrier: ____________________ Policy Number: _____________ 

Name of Policyholder: ____________________________________________________ 

 

 

 

 

I give my permission for The International Skating Center of Connecticut to seek 

medical attention for my child. 

 

Parent signature: ___________________________________ Date: ______________ 

 


