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2008 Spring / Summer 
ISI Freestyle Classes 

William L. Chase Arena,  Natick 

William  L. Chase Arena 
35 Windsor Avenue 
Natick, MA 01760 

508-655-1013 

www.baystateblades.com 

Spring Session 
 May 5, 2008  -  July 6, 2008 

 

Summer Session 
 July  7, 2008  -  August 30, 2008 



2008 Spring / Summer 
ISI Freestyle Group Class 

William L. Chase Arena, Natick 
This class is open to skaters who have completed our Alpha thru Delta 

classes and would like to continue the ISI badge testing. Skaters will learn the 
requirements of the freestyle tests in a group setting.  Freestyle testing  

requires the skater perform the elements individually as well as in a program 
skated to music.  Music will be selected by the instructor for the class.  Each 
class consists of a 40 minute lesson and a 10 minute practice.  A music cd 
and membership to ISI will be included for all our freestyle group skaters.   

Pre Requisite of ISI Delta is required for this class. 

Class Schedule and Cost                  
 

Spring Session   (5/5—7/5)  9 weeks / $180 
  

     Ο Saturday 11:00am 
   
 
Summer Session  (7/7—8/30)  8 weeks / $160 
  

    Ο Saturday 10:00am 
  
  

I, the undersigned, do hereby acknowledge that my child by participating in Alpha thru Delta classes 
may be exposed to risk of injury that is inherent in ice skating programs.  I hereby acknowledge that 
Facility Management Corporation, Bay State Blades and the BSB staff are not responsible for any 
damage or injuries that result from their participation in this program. 

______________________________________________________ 
Parent / Guardian Signature 

ISI Freestyle Group Class 
William L. Chase Arena, Natick 

____________________________    __________________________      _____________   
First Name of Skater                             Last Name of Skater                          Birthdate 
 
________________________________________________________________________ 
Address                                                         City                                     State              Zip 
 
_________________________      ____________________________________________  
Daytime Phone                                email address 

Summer Session  (7/7—8/30) 
 

 
Ο Saturdays   10:00am    $160 

Ο Cash Amount: $____________________ 

Ο Check payable to BSB Natick  Check Amt: $______________ Check #:_____ ___________ 

Ο Please bill my credit card account: $_______________ Circle one:    Mastercard      Visa 

 
        ______________________________________________________        ________________ 
         Account number                                                                                            Exp  date  

         _______________________________________________          ______________________ 
         Cardholders Name                                                                             last 3 digits on back of card 

Spring Session (5/5—7/5) 
 
 

Ο Saturdays 11:00am    $180 
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Office USE ONLY / FS Class Natick 2008 Spring / Summer 
 
Charge Date_________________   By______________ 

 


