
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2025 GGBFSC Summer Camp Coaches 
 

Coach Per 15 Minutes Coaching Abilities Availability 

Alex Gamelin $25 (Preliminary-Silver) 

$30 (PreGold-Gold) 

$35 (International) 

Alex partners all levels of dance, preliminary through 

international. Including choreography. 

All Sessions 

Jake Fearnley $25 (Preliminary-Silver) 

$30 (PreGold-Gold) 

$35 (International) 

Jake partners all levels of dance, preliminary through 

international. Including choreography. 

All sessions 

Surya Bonaly $30.00 Surya coaches freestyle, specializing in jumps and 

spins.  

All sessions 

 

Peter Biver $25.00 Peter coaches Skating Skills, Freestyle, Pairs, 

Compulsory Dance, and Solo Free Dance. Pole 

Harness Specialist.  

All sessions 

Marcie Kierpiec $25.00 Gold Skills, International Dance, P.O.W.E.R Hockey 
Thursday and Friday All Sessions 

Kourtney Hyland $18.00 Coaches through International Dances (Except Tea 

Time), Gold Skating Skills & Juvenile Freeskate. 

Specializes in Skating Skills and Dance. 

Thursday and Friday 3 - 8:15 pm 

Brett Warden $17.00 Coaches through Gold Singles. Pole Harness if 

appropriate. 

Monday/Tues 4 - 7 pm 

Thurs 4:30 - 6:30 pm 

Michelle Garot $16.00 Coaches through International Dances (Except Tea 

Time), Gold Skating Skills & Silver Singles 

Monday  9 - 12:30 pm 

Tues/Thurs 8 - 1 pm,  Fri 9 - 12:30 

pm 

Michelle Vande Hey $16.00 Coaches through Gold Skating Skills & Gold Singles.  Mon, Wed & Friday 8-10 am 

Tues/Thurs 3-7 pm 

Leah Johnson $13.00 Coaches through Gold Skating Skills, Gold Singles, 

Gold Dance, Gold Solo Free Dance & Choreography. 

Mon/Tues 12-7 pm, Wed 8:30 - 5:45 

Thurs 10:30 - 5:45, Fri 8:30 - 12:45 

Molly Kelly $12.00 Coaches through Gold Skating Skills, Gold Singles, 

and Gold Dance. 

Mon/Thurs/Fri 10:30 - 4:30 pm 

Tues 1:30 - 8:15, Wed 11:15 - 5:45 

Julie Kero $12.00 Coaches Jumps (singles & doubles), spins and 

through Gold Skating Skills 

Monday & Tuesday All Sessions 

Payton Winkler $12.00 Coaches through Gold Free Skate and Skating Skills All sessions 

Emily Klarkowski $11.00 Coaches through Gold Skating Skills, Gold Pattern 

Dance, Gold Solo Pattern Dance & Gold Solo Free 

Dance 

Mon 3 - 7 pm, Tues 5:00 - 7:30 pm 

Wed 8 -  10 am, Thurs 5 - 7:30 pm 

Fri 3:00 - 7:30 pm 

Maggie Nyland $11.00 Coaches through Gold Skating Skills & Singles Mon/Wed/Fri 4:30 - 8:15 pm 

Ava Hukriede $9.00 Solo & Partnered Dance through Gold, Gold Skating 

Skills, Singles through Gold 

Monday-Friday 12:00 - 8:15 pm 

               



Name: _____________________________________________________ USFS#: ________________________________ 
 
Contact Phone: ____________________________________ Email: ___________________________________________ 
To Request Lessons: List Coach preference and lessons length (15/30/45 minutes) Example: AG (30)  You may put up to 3 
lesson requests in the same session box. Example AG (30)/MG (15) Coaches time slots and fees are for 15 minute increments. 
For sessions with no coach, write “ICE”. Requests are honored on a first come basis. Max lessons request is 2 hour per  
coach per day until scheduling is complete. Additional lessons may be requested with registration.    

Time Mon. July 7 Tues. July 8 Wed. July 9 Thurs. July 10 Fri. July 11 

8:00 - 8:45      

8:45 - 9:30      

9:30 - 10:15      

10:15 - 10:30 Resurface     

10:30 - 11:15      

11:15 - 12:00      

12:00 - 12:45      

12:45 - 1:00 Resurface/Lunch     

1:00 - 1:45      

1:45 - 2:30      

2:30 - 3:15      

3:15 - 3:30 Resurface     

3:30 - 4:15      

4:15 - 5:00      

5:00 - 5:45      

5:45 - 6:00 Resurface/Dinner     

6:00 - 6:45      

6:45 - 7:30      

7:30 - 8:15      



Name___________________________________  USFS #: _________________ 
 
50% of ALL ICE & REGISTRATION FEES must be submitted with this application,  
            Balance MUST be paid in full before participating in camp.     

              
Fees are refundable (minus the registration fee) upon cancellation until July 1, 2025.  Cancellation after July 1,             
2025 is only refundable with a written doctor's excuse provided to the club before the end of camp.  Any skaters   
who fail to show up for their scheduled lessons will still be required to pay the coaches for the missed time.                     

                       Parental Consent & Waiver of Responsibility     

In consideration of the acceptance of ________________________________ as a student at the GGBFSC Summer Skating  

Camp, we, the undersigned student, parent, and/or guardian, agree to assume the risks of participating in the program and  

waive all claims for any personal injury and/or loss or damage to property and hereby release the Greater Green Bay Figure  

Skating Club staff, volunteers, and agents from any liability whatsoever, which may arise as a result of participation in the  

GGBFSC Summer Skating Camp.  This release shall extend to all future damages and injuries of every nature and however  

sustained, even if due to the negligence or alleged negligence of the GGBFSC Skating Club or their staff or volunteers.  All risks  

entailed by the observing and/or participating in the GGBFSC Summer Skating Camp are hereby assumed by the student and  

his/her parents and/or guardian and the assumption and release are acknowledged and approved by their signature hereto.    

                 

The Greater Green Bay Figure Skating Club reserves the right to terminate the stay of any student, without refund, when it is  
deemed to be in the best interest of either the student of Greater Green Bay Figure Skating Club.      

 

The Greater Green Bay Figure Skating Club reserves the right to use any pictures taken during the camp for advertising and/or 

instructional purposes. 

 

I have read the foregoing and explained its meaning to my child or ward and hereby do approve and consent to the terms and 

conditions stated.  I further acknowledge being the parent or legal guardian of the signed applicant that the information given 

on this application is complete and accurate. 

 

____________________________________________________________________________________________________ 

Skaters Signature                                                                         Date                                   Parent/Guardian Signature 



Name: ___________________________________  USFS #: _________________ 
 

     Address: __________________________________________________________ 
 

Emergency Treatment Release Form 
 

I ________________________________________, hereby authorize any physician and/or any member of the  
medical staff of any hospital or emergency treatment center to render medical treatment.  Parents/guardians are  
responsible for all medical expenses incurred, which in his or her judgment may be deemed necessary in the care of: 

 
Name of Skater: _______________________________________  Skaters Date of Birth: _____________________________ 

 
Physician’s Name: _____________________________________   Physician’s Phone Number: ________________________ 
 
Allergies: _____________________________________________________________________________________________ 

 
Medication currently taking: ______________________________ Outstanding Medical History: ________________________ 

 
 

Insurance Company: ____________________________________ Policy Number: __________________________________ 
 

Name of subscriber: __________________________________________ 
 
 

Emergency Contact: _____________________________________Relationship: ____________________________________ 
 

Phone Number: _______________________________________________ 
 
 

_____________________________________________________________________________________________________ 
Skaters Signature       Date       Parent/Guardian                              Date 

 


