Lomisvie SKATING AcAoemy

Agreement of Understanding

Name of Applicant:

l, , am an Independent Contractor. Any
relationship formed with Louisville Skating Academy (“LSA”) is and will remain an
independent contractor relationship. | understand that my agreement to the
terms of the Louisville Skating Academy Instructor Manual or any other policy
designated for association with LSA cannot and will not alter my status as an
independent contractor with LSA.

| have agreed to provide group lesson coaching services to LSA at an hourly rate
of $ :

| have reviewed the LSA Instructor's Manual, and all related documents that are
referenced by such Manual. | have had an opportunity to ask questions
concerning the policies contained in this Manual and referenced documents, and
| understand and agree to the guidelines for coaching with LSA.

| acknowledge that | am contracted at will and can be terminated at any time for
any reason or for no reason at all, with or without notice, in accordance with
Kentucky law. Similarly, | understand that | also may terminate this agreement at
any time for any reason or no reason at all, with or without notice.

Signature of Instructor Dated

The application has been reviewed and the Applicant has been accepted for a
position as an Independent Contractor Instructor with Louisville Skating Academy
for the period from July 1, 2015 until June 30, 2016.

Signature of Skating Director Dated



