LEARN TO ICE SKATE

0.“_‘ A program designed by the United States Figure Skating

**Internationally Rated PSA Professionals**
**Over 30 Years Teaching Experience**

TOTS THROUGH ADULTS

(30 Minute Instruction/30 Minute Supervised Practice)

BLADE & EDGE FSC

MONDAY WEDNESDAY SATURDAY
Moylan Ice Plex Motto McLean Ice Arena Moylan Ice Plex
12550 W. Maple St. 5015 South 45th St. 12550 W. Maple St.
6:15- 7:15 PM 6:30 - 7:30 PM 11:15-12:15 PM
Spring Session-2009
5 Weeks 7 Weeks 5 Weeks
April (Skip 6), 13, 20, 27 April 1, 8, 15, 22, 29 April (Skip 4 & 11), 18, 25
May 4, 11 May 6, 13 May 2,9, 16
$-45.00 New Skater SPECIAL $-63.00 New Skater SPECIAL $-45.00 New Skater SPECIAL
$-70.00 Returning Skater SPECIAL $-98.00 Returning Skater SPECIAL $-70.00 Returning Skater SPECIAL
Sumimer Session-2009
9 Weeks 10 Weeks 7 Weeks
June (Skip 1), 8, 15, 22, (Skip 29) June 3, 10, 17, 24 June (Skip 6 & 13), 20, 27
July 6, 13, 20, 27 July (Skip 1), 8, 15, 22, 29 July (Skip 4), 11, 18, 25
Aug 3, 10 Aug 5, 12 Aug 1, (Skip 8), 15
$-81.00 New Skater SPECIAL $-90.00 New Skater SPECIAL $-63.00 New Skater SPECIAL
$-126.00 Returning Skater SPECIAL $-140.00 Returning Skater SPECIAL $-98.00 Returning Skater SPECIAL
BOTH Spring & S i 2009 (New Skater receives both sessions 50% off and Returning Skater r ived S S jon at 50% off
$-126.00 New Skater SPECIAL $-153.00 New Skater SPECIAL $-108.00 New Skaters SPECIAL
$-151.00 Returning Skater SPECIAL $-188.00 Returning Skater SPECIAL $-133.00 Returning Skater SPECIAL

**Pro-Rated Late Starts Welcome**  **Family Discounts** **Private Lessons Available** **Complimentary Badge Upon Completion of Each Level**

SIGN UP TODAY TO RESERVE YOUR PERFERRED CLASS DAY
By Mail: 7323 Manderson St., Omaha, NE 63134, On-Line: www.BladeandEdgeFSC.com or By Phone: 402.571.0779

Skater’s Name: Class Fee: $
Address: Registration Fee $ 14.00
City/State/Zip: (9/1/08-8/31/09/Annual Fee)
Phone #: Total Paid: $
Email: Payment Options:
Birthdate: Age: () Check# () Cash
School Attending: ( ) VisaaMC () American Express () Discover
Parent Name: Account #
Have You Skated With BE Before? ($50.00 minimum on all credit card purchases)
() Yes, Level Completed: (Please Circle) ExpirationDate: ____ ZipCode: _____
SNOWPLOW SAM 1 2 3 Signature:
BASIC 1 2 3 4 5 6 7 8 (Make Checks Payable to Blade & Edge FSC)
FREESKATE 1 2 3 4 5 6 Skate Rental Available
( ) No () Iam interested in receiving information on PRIVATE LESSONS
Spring Session 2009 Class Request: () Monday- 6:15-7:15 pm () Wednesday- 6:30-7:30 pm () Saturday-11:15-12:15 pm
Summer Session 2009 Class Request: () Monday- 6:15-7:15 pm () Wednesday- 6:30-7:30 pm () Saturday-11:15-12:15 pm

OUR WEBSITE AT WWW.BladeandEdgeFSC.com




