
How	to	Register	for	WFSC	Believe	to	Achieve	Camp

Register ONLINE at http://comp.entryeeze.com/Membership/Welcome.aspx?cid=310

∑ Click “Register as a Guest” at the Home Page
∑ Enter your skater(s) contact information – if registering two skaters, click “add a new member” 

once the first one is complete
∑ A confirmation email will be sent for verification from WFSC
∑ Select “Contract Ice” to view the Believe to Achieve Camp Packages
∑ Place the cursor over the eye symbol for details
∑ Select the package that works best for you and add to the cart
∑ To purchase the Christmas Surprise Package, click on the “Merchandise Tab”, select jacket/vest 

size and add to your cart
∑ Click on the cart to check out

Additional Forms to Complete

On the Entry Eaze Homepage, on the bottom right hand side, click on 
“Private Lesson Form” and “Release of Liability Waiver Forms”.  

Complete and email or mail back BOTH FORMS by 10/05/18 to:

138 S. Lake Drive, Watertown, SD 57201
Sk8coachjohnson@yahoo.com

Early Bird Discount Registration & Christmas Surprise Package Deadline is October 05, 2018.

Final Camp Registration Deadline is December 07, 2018.

Camp Fees are refundable only with medical verification and prior to December 07, 2018. No other exceptions will be made.

Need help or have questions?  

Contact Camp Director Taylor Johnson at sk8coachjohnson@yahoo.com

http://comp.entryeeze.com/Membership/Welcome.aspx?cid=310


∑ The Camp Director will confirm private lesson schedule for all coaches prior to December 20, 2018.
∑ Lessons will be scheduled in the order in which requests arereceived.
∑ Each skater may request up to 3 lessons with our trained coaching staff, not guaranteed firstrequested 

coach for each lesson.
∑ The Camp Director will send an invoice(s) per private coach to each skater that must be paid at check-in 

by 12/20/18
∑ Additional private lessons may be available upon check-in
∑ All private lessons must be paid at check-in

____ Coach Taylor Johnson $22 per 20Minute Lesson Number of Private Lessons: 1 2 3

____ Coach Jamie Burns $26 per 20 Minute Lesson Number of Private Lessons: 1 2 3
NOTE:  Available for private lessons on Friday & Saturday ONLY

Number of Private Lessons: 1 2 3

____ Coach Courtney Heath $15 per 20 Minute Lesson Number of Private Lessons: 1 2 3
NOTE:  Available for private lessons THURSDAY ONLY



WFSC Believe to Achieve Camp Waiver and Release

In consideration of being allowed to participate in any way in the Believe to Achieve Figure Skating Camp related events and 
activities, agree/give my consent for my child (as parent or guardian) to
participate. I acknowledge that ice skating is inherently dangerous, I agree that Believe to Achieve, their agents, servants, and 
employees shall not be liable to me (my child) for any injury or damage, however caused, resulting directly or indirectly from
my child’s participation in the camp whether incurred on the ice or otherwise in or about the buildings at any time
preceding, during or subsequent to the camp and I hereby discharge Believe to Achieve, their agents, servants, and 
employees from all actions, claims, and demands I (my child) may have for any such injury and damage.

I further acknowledge and agree that Believe to Achieve and camp do not insure and will not be expected, at any time to insure, 
the safety or the proper state of repair of my child’s equipment used by my child during the camp; and that Believe to Achieve 
does not and shall not be considered to guarantee or warranty the instructional materials used by it during the camp.
I also understand that my agreement, releases, and discharges herein shall bind my heirs, legal representatives, and assigns, and 
shall endure to the benefit of Believe to Achieve their agents, servants, and employees and their successors.

Parent or Guardian’s Signature Date Phone #

EMERGENCY MEDICAL INFORMATION
Medical Insurance Policy#
Family Physician Phone#
Family Dentist Policy#
Please list any Medical Conditions
Allergies/Medications

I hearby authorize the acting representative of Believe to Achieve or any physician and/or member of the medical staff of any
hospital or emergency treatment center to render medical treatment, which in his/her best judgement may be deemed
necessary in the care of . I do hereby release,
indemnify, and agree to hold harmless Believe to Achieve from all costs and/or liability arising from medical treatment or 
transportation.

Parent or Guardian’s Signature Date

MEDIA RELEASE
Sometimes a newspaper reporter may ask to interview or take pictures of camp participant(s). There will also be times when 
pictures and/or information about the camp will be posted on the Believe to Achieve /WFSC web page. Believe to Achieve
periodically uses photographs of camp participants in its advertising/marketing material. This media release statement will serve 
as permission to use such information as needed. I acknowledge and agree that Believe to Achieve reserves the sole and 
exclusive right to use any photographs taken during the camp for advertising and/or instructional purposes, without cost or 
charge whatsoever to Believe to Achieve.

Camp Participant’s Name Parent or Guardian’s Signature Date

Return this form no later than 10/05/18 via mail or email to:

138 S. Lake Drive, Watertown, SD 57201
Sk8coachjohnson@yahoo.com


