COMMISSION report
	Instructor’s Name:
	______________________________

	Lesson Cost:
	_________   Lesson Length: ____________

	Month of Commission:
	______________________________

	
	Skater’s Name
	
	Date/s of Lessons

	
	
	
	

	
	
	
	






Total 
	Commissions are due the 10th
	Sub-Total this Page

	Of each month.  Please pay to
	Commission (15%)

	“Ice Chalet”. - Thank you!
	Total Due (All Pages)

	
	

	
	



