
 
 

BUCKSKILL WINTER CLUB 
Membership Application 2011/2012 Season 

  
Name:    _________________________________________________ 

Permanent Address:  _________________________________________________ 

_________________________________________________ 

Winter Address:  _________________________________________________ 

    _________________________________________________ 

Telephone No:  __________________  Local Tel. No: _________________ 

Email Address:  _________________________________________________ 
 
Emergency Contact:             _________________________________________________ 
 

The “Season” is weather dependent and will begin in December 2011 and end sometime in March 2012.
  

Seasonal Memberships Other Memberships 
 

Unlimited Skating at all Public Sessions. 
Plus Membership Discounts on Lessons, 

Clinics, Adult Hockey & Pro Shop Goods. 
 
 

___ Full Membership Single $600 
___ Couple Membership  $950 
___ Family Membership  $1300 
 2 Adults, 2 Children under 15 
                Each additional child  $250 
___      Junior Membership              $300 
 

 
Unlimited Skating at all Public Sessions. 
Plus Membership Discounts on Lessons,  

Clinics, Adult Hockey & Pro Shop Goods.  
(Monday through Friday Only.) 

     
 

      ___         Adult Weekday Membership   $350 
  

      ___         Junior Weekday Membership $225 
 
 

            

Club Rules 
 

1. All rules of Buckskill Winter Club must be followed. Please see rules attached. 
2.  There is a 24-hour cancellation policy for all lessons (otherwise you will be charged). 
3. We reserve the right to Cancel/Refund memberships on a pro-rated basis. 
4. 1.5% per month charge will be levied on all accounts more than 30 days past due. 
5. A credit card number must be supplied in order to establish a charge account. The card will be charged at the end of each day during 

the season for any charges incurred. 
 
Please make checks payable to: Buckskill Winter Club                  Amount Enclosed: ___________________ 
 
By applying for membership at Buckskill Winter Club, Inc., applicant acknowledges that ice skating at the Buckskill Winter Club, Inc. is at one’s own risk and 
applicant further agrees to indemnify Buckskill Winter Club, Inc., Hamptons Ice Skating, Inc., Hamptons Tennis Company, Inc., BTC Associates, L.P., 178 Buckskill 
Road LLC, and Buckskill Tennis Club, their owners and assigns, from any damages or claims resulting from injury to skaters. I/we agree that I/we skate at our own 
risk. 
I have read the above: 

Signature:_____________________________________  Date:_______________________ 
  

P.O. Box 1417, 178 Buckskill Road, East Hampton, NY 11937               Phone: 631-324-2243               Fax: 631-324-2293 
www.buckskillwinterclub.com    www.buckskilltennis.com 

http://www.buckskillwinterclub.com/
http://www.buckskilltennis.com/
http://www.buckskilltennis.com/
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