
2010 SCW SPRING ICE SHOW 
Thursday, April 15th at 6:30 PM 

Friday, April 16th and Saturday, April 17th at 7:30 PM 
 

Dear Skaters and Parents, 

 As the seasons change, let’s celebrate the holidays!  You are invited to participate in an ice 
extravaganza. 
 
 Each skater will be assigned to one group number.  There may be a need for participation in additional 
group numbers.  Any skater who has won a medal at a National event is eligible for a solo.  Other solos and 
step-outs will be determined by USFS test levels passed as indicated below.  Choreography for solos, step-outs, 
and duets is the responsibility of the skater.  The Artistic Director will assign skaters to groups and provide 
music for the numbers.  Skaters may not choose their own music.   
 
No-Test, Pre-Preliminary, Preliminary - eligible to be in a group 
Pre-Juvenile, Juvenile - eligible to be in a group, plus a step-out or duet 
Intermediate and above - eligible to be in a group plus a solo 
Adults - eligible to be in a group 
Adult Gold freestyle and dance - eligible to be in a group plus a step-out or solo 
 
The test level will be determined as of February 4, 2010. 
 

The available rehearsal times are as follows:  Mondays, Tuesdays, and Thursdays starting at 6:30 PM, 
Wednesdays starting at 7:50 PM, Fridays – 5:30-6:20 PM, Saturdays – 7:30 AM to noon, and Sundays – 5:30-
7:00 PM.  The exact rehearsal time will be announced with your group assignment.  Skaters must attend all 
rehearsals and perform in all shows. 
 

If you would like to perform in the show, please fill out the application and return it to the Ice Show 
Committee mailbox by February 14, 2010. 
 

We look forward to your participation, 
 

Tiffany Scott, Artistic Director Martha Bodnar, Production Director 
 

SHOW APPLICATION DEADLINE:  FEBRUARY 14th  
 
 
 
 
 
 
 

SCW SHOW COMMITTEE:  Don Thureau, Ginny Harcke, John Lanyon 



 

 

2010 SCW SPRING ICE SHOW APPLICATION 
DEADLINE:  FEBRUARY 14, 2010 

Please leave in Ice Show Committee’s mailbox in office 
 

PLEASE PRINT NAME CLEARLY AS YOU WANT IT TO APPEAR IN THE PROGRAM. 
 
NAME: ________________________________________________________________Female____Male____ 
 
ADDRESS:  (If not SCW member)____________________________________________________________ 
 
PHONE: _________________________________________________________________________________ 
 
EMAIL: _________________________________________________________________________________ 
 
DOB (under 18): _________________ Age: _____  Grade: _________         If 18, check ADULT ______ 
 
School Name: ____________________________________Primary Coach’s Name ______________________ 
 
SCW MEMBER?    YES ________ NO _________(attach “permission-to-skate” letter from your home club) 
 
T-SHIRT:  please circle 
CHILD: XS  S  M  L  XL 
ADULT: XS  S  M  L  XL 
 
TEST LEVEL PASSED:  as of February 4, 2010     NO TEST ______ 
  FS _________________________ MOVES _____________________ PAIRS______________ 
  DANCE ________________________________FREE DANCE _________________________ 
  PAIR/ DANCE Partner’s Name ___________________________________________________ 
  ADULT FREESTYLE _________________________DANCE __________________________ 
  SYNCHRO TEAM Name _______________________________________________________ 
  BASIC SKILLS ______________________________ 
 
Are you interested in participating in more than one group number?  This requires more rehearsals, 
costumes, and costume changes.    YES _______   NO ________   
 
APPLICATION FEE:  Include with application.   Checks payable to SCW (no refunds).   
Fee includes T-shirt, group rehearsal ice, group coaching, one ticket for Thursday, and Hollywood cast party 
after Saturday‘s show. 
SCW Members:  ___$30 per skater      NON-Members:  ___$80 per skater            
 
I understand and agree to the statements presented in the Show Application Package.  I will follow 
additional guidelines for behavior during rehearsals and show as determined by the artistic director. 
 
Skater’s Signature ___________________________________________Date ____________________ 
 
Parent’s Signature ___________________________________________Date ____________________ 
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