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Dear Parents and Skaters: 

Welcome to Ultimate Edges of Excellence L.L.C. TOI Company! 

Ultimate Edges of Excellence L.L.C. is an independent multi-facetted sport company that has been in Florida since 2012.  

 

Ultimate Edges of Excellence Missions Statement:  Ultimate Edges of Excellence is committed to the development of 

personal achievement and excellence while building self-confidence and self-esteem.  We are committed to assisting each athlete to 

their highest potential while gaining valuable life lessons that they will be able to apply in all of life's future endeavors. 

We are very excited to be able to offer this wonderful opportunity to the South West Florida Skating, Theatrical and Dance 

Community.  We are ambitiously planning to have a minimum of 1 Premier team and 1 Adult team at Nationals in Pelham Alabama 

June 23 – 26, 2016.  We will also be attending one other competition prior to Nationals as well as performing at different venues to 

gain experience on center stage!   

 

Our practices are set to begin mid-September to July 1, 2016 at Germain Arena on Friday’s from 4:00 p.m. – 7:00 p.m. 

(Approximately 40 weeks) 

Schedule Breakdown:    4:00 – 4:30 Dynamic warm –up 

     4:30 – 4:45 Change and prepare for on ice 

     4:45 – 5:45 On Ice 

     5:45 – 6:00 Change for off ice 

     6:00 – 7:00 Off Ice Choreography 

COST     

Tuition Fee :  $2500.00  

Monthly Cost Payment Plan:  First and Last due September 7, 2015   $500.00 

             October 1 – May 1    $250.00 

This tuition fee includes:  ALL ice time , off ice, coaching, choreography, specialty clinics, handbook, free skate costuming, 

choreographic exercise costuming, team gear, props, scenery, music, USFSA Team Fee’s, Competition Fee’s. 

EXCLUDED : TRAVEL.   

 

Individual Mandatory Fundraising fee:  $300.00.  

Unfortunately, to make ends meet we need to fundraise.   

We have already kicked off a team fund raiser by hosting a Jewelry Bar with Origami Owl.  This is fabulous customized jewelry that 

makes great gifts for Birthdays, Christmas or any special occasion.  We will be kicking off more fund raising events as the year goes 

on.   

 

Corporate Sponsorship:  In order to help offset the cost of this large financial endeavor and travel we will be asking for corporate 

sponsorship as well.   

 

Please fill out the Skaters Registration Form & Waiver. Read and sign the agreement with first and last tuition fee and return by 

September 7, 2015.   

 

Thank you so much for your commitment, time and love of skating!  I am sure we are going to have an amazing year! 

 

Sincerely 

 

Catherine Collings and the UEE Team 

239-200-4367 

 



Ultimate Edges of Excellence L.L.C. 

2606 50th ST SW 

Lehigh Acres 

Florida 

33976 

Theatre on Ice  

Skaters Registration Form & Waiver 

Name: __________________________________________________ ___________ ______________________________  

Age (as of December 1): _______  Birthdate( Y/ MM/ D)  ______________   Gender: ____________ 

Address: ___________________________________________________________________________________________ 

  ___________________________________________________________________________________________ 

Telephone : ________________________ Email: _____________________________________________________ 

Parental Information (If applicable): 

Name: ____________________________________________________________________________________________ 

Address (If different than above) _______________________________________________________________________ 

       ______________________________________________________________________ 

Telephone (If different than above) _________________ Email: ______________________________________________ 

 

USFSA #:  ______________    Home Club: _______________________________________________________ 

Coach (s): __________________________________________________________________________________________ 

Telephone: ___________________________      Email: _____________________________________________________ 

Highest USFSA Test Passed: ___________________________________________________________________________ 

 

RELEASE 
In consideration of the benefits to us, the undersigned skater and his/her parents and /or guardian herby agree to hold and save harmless Ultimate 
Edges of Excellence L.L.C. and all its officers, directors, executive members, coaches, chaperons, employees and agents of the program and / or 
clubs for an claims for injuries, damage or loss of any kind whatsoever, however, wherever caused and the aforesaid jointly and severally are all 
hereby released by the undersigned from any and all such claims.  The undersigned acknowledges having received and read and agrees to abide all 
rules of Ultimate Edges of Excellence L.L.C. in effect from time to time. Further it is understood that photographs taken during sessions may be 
used for promotional and teaching purposes of Ultimate Edges of Excellence L.L.C.  

It is strongly recommended that you consult a physician prior to starting any new fitness regime.  

SIGNATURE OF PARENT/GUARDIAN:  _______________________________ DATE: __________________ 

Payment Method:  Cash, E Transfer or Cheque  

Deposit:  _______________   

Payment 1: _____________  Payment 5: ______________  Travel Expense Acct 1: _____________ 

Payment 2:_____________  Payment 6: ______________  Travel Expense Acct 2: _____________ 

Payment 3: _____________  Payment 7: ______________  Travel Expense Acct 3:  ____________ 

Payment 4: _____________  Payment 8: ______________  Travel Expense Acct 4:  ____________ 



Ultimate Edges of Excellence L.L.C 

 Theatre on Ice  Skating Agreement 2015-2016           

INTRODUCTION  

Skating on Ultimate Edges of Excellence L.L.C. Theatre on Ice Company requires you to make a personal commitment to 

the team and its members. A team can only function as a unit with all of its members working together to achieve success. 

The commitment and dedication that you have to yourself, teammates and coaches, and the work you put into practices 

will set you on the road to success. Our philosophy is that Theatre on Ice is intended to be a fun and enjoyable activity 

while promoting friendship, camaraderie, confidence & physical well-being.  We welcome you to our Theatre on Ice 

program and wish you a year full of successful opportunities and learning experiences.  

ELIGIBILITY   

 All skaters must be eligible members of U.S. Figure Skating  

  All skaters must maintain home club status with original home club.  

 All skaters must have passed the minimum USFSA Test requirements for team eligibility 30 days prior to the 

close of entries for Nationals.  

  Skaters are encouraged to continue to skate & participate in all regular home club activities under the direction 

of their private head coach. 

 

TEAM PRACTICES   

 All skaters are expected to be on time for all practices on and off the ice. Being late due to participation in skating 

competitions, test sessions or school required activities will be excused. 

 Skaters are expected to be cooperative and respectful of teammates, coaches and visitors. Skaters are expected to 

listen to coaches, be attentive to directions and be ready to participate.  

ATTENDANCE  

 Skaters are allowed 3 unexcused absences from practices for the 2015-2016 season. Skaters will be excused from 

practice for skating competitions, test sessions, medical reasons and school required events. However, written 

documentation of an absence for one of these reasons must be provided to the coaches. If not, it will be counted 

as one of the 3 unexcused absences for the season. Missing more than 3 practices during this period may result in 

sitting out a performance or completing extra sessions with the coaches or captains before being able to perform. 

These sessions may require an additional fee for ice time and/or coaching.  

PRACTICE ATTIRE  

 Skaters must wear appropriate skating practice attire: either dresses/skirts (ladies) /practice pants and shirt (men 

or ladies)   

 Hair must be pulled back in a ponytail.   

 No jewelry on the hands, wrists or arms allowed during practices.  
 

COMPETITIONS 

 The competition/exhibition schedule for the season will be determined in September and may be modified during the 

season due to changes in finalized schedules, announcements published and eligibility/participation of each event. The 

coaches will make competition decisions based on the best interest of the entire team.   

 Skaters are required to be at all scheduled competitions and exhibitions. This includes all off ice practice, on-ice 

practices, team dinners, and the competition itself.  

  Skaters must attend the last two practices before a competition and the last practice before an exhibition in order 

to skate in that competition/exhibition. If a skater does not attend these practices it will be at the coaches’ 

discretion whether the skater will be allowed to skate in the performance.   

 Competition outfits, makeup and hairstyle (if applicable) must be worn as directed by the coaches.    

    



 No jewelry or colored nail polish is allowed for competitions or exhibitions, with the exception of jewelry as part 

of the competition attire.   

 All bills must be paid up to date for a skater to be allowed to skate in competition or exhibition.   

 Skaters are to display good sportsmanship at all times. Skaters will treat everyone with the utmost respect; they 

will represent and portray a positive image of the Ultimate Edges of Excellence Theatre on Ice Skating TRAVEL  

 Regularly scheduled travel fund deposits must be made according to payment schedule.   

 Curfew during travel will be determined by the coaches and must be followed. No skater will be allowed to leave 

his/her room for any reason after curfew.  

 No alcohol or drug use will be tolerated. Any evidence of this at any time while skating with the team will result 

in immediate removal from the team and the skater will be charged for the entire season.  

FINANCIAL RESPONSIBILITIES  

All skaters are required to pay in full or via monthly payment schedule in order to maintain their status on the team. 

Statements will be issued regularly with itemization of payments. Payments more than 5 days late / NSF are subject to a 

$25.00 late fee.  Upon acceptance/registration both the skater and parent/guardian will be responsible for full tuition.  

Exceptions may be made for medical (must be accompanied by a doctor’s note) or re-location reasons.   

RELEASE 
In consideration of the benefits to us, the undersigned skater and his/her parents and /or guardian herby agree to hold 
and save harmless Ultimate Edges of Excellence L.L.C. and all its officers, directors, executive members, coaches, 
chaperons, employees and agents of the program and / or clubs for an claims for injuries, damage or loss of any kind 
whatsoever, however, wherever caused and the aforesaid jointly and severally are all hereby released by the 
undersigned from any and all such claims.  The undersigned acknowledges having received and read and agrees to abide 
all rules of Ultimate Edges of Excellence L.L.C. in effect from time to time. Further it is understood that photographs 
taken during sessions may be used for promotional and teaching purposes of Ultimate Edges of Excellence L.L.C.  

It is strongly recommended that you consult a physician prior to starting any new fitness regime.  

AGREEMENT  

I have read and understand the above conditions and agree to abide by the rules described above and in the handbook 

provided. I understand that I am financially responsible to the team for my portion of team expenses and fundraising 

obligations for the entire season.  

Skater Name: _______________________________________________________________  

Skater Signature: ____________________________________________ Date: ____________  

Parent Name: _______________________________________________________________  

Parent Signature: ___________________________________________ Date: ___________ 

 

 


