Tri-County Figure Skating Club

2010-2011 Membership Application
Circle One:  Home Club - Associate – Junior Club – Mini Jr Club
Skater’s Name ____________________________________________________________
Skater’s Age _________  Birthdate ____/____/____ USFSA Number _________________

Parent(s) Name_____________________________________________________________

Phone Numbers:  Home _______________________  Cell ___________________________
Address _______________________________ City _________________ Zip __________
Parent e-mail address _______________________________________________________

Highest Tests Passed to Date:  
Moves in the Field ______________ Freestyle_____________                                  
Skate School/Basic Skills Level___________________

Home Club {if applying for Associate Membership} _________________________________
Coach’s Name {Required for Sr. Club} ____________________________________________
Other family members {if applying for Family Membership} ___________________________
I understand that figure skating is a dangerous activity involving risk of serious injury and even death.  Despite my knowledge of said risk, and in consideration of my being permitted to participate in TCFSC activities, I expressly and voluntarily agree to assume such risks and to hold harmless and free from any liability, injury or loss whatsoever, Tri-County Figure Skating Club/Association, its officers, directors, members, or agents.  In addition, I hereby give permission for emergency medical treatment to my skater should that become necessary.  By the acceptance of membership I agree to be bound by the bylaws and rules of the skating club and agree to pay all membership and session fees as indicated on this application.
Skater’s Signature: ________________________ __________________Date: _____________

(Signature of parent/guardian required if skater is under 18 years of age)

Signature of Parent or Guardian___________________________________________________

Membership fees for one year (renewed annually):

Individual Membership 


$ 95.00
________

Family Membership (up to 3 members)
$130.00
________


Additional family members $15 each
$
________
Associate Membership


$ 65.00
________

Junior/mini Jr Club Membership

$ 75.00
________

Payment due with application, checks made out to TCFSC.

Returned checks subject to additional fees as allowed by law.
Return to:  Sheila Olson 9480 176th Street West, Lakeville MN 55044
Office use only:





Date Paid  ___________





Check #  ____________








