2010- 2011  Florida SunCoast FSC Membership Registration Form

MEMBER:  NEW  (     RENEWAL  (                      Sex: M (  or F (                  USA Resident:  ( Yes    ( No

Name: _______________ __________________________________________________________

Address:___________________ ________________________ ____________________________

City: _________________________________
State: __FL______ Zip: ____________________

Telephone:
Home:_________________
Cell:___________________________________

Email: _________________________________
Date of Birth: ___________________________

If transferring: Previous Club: ____________________Previous USFS#: ____________________

   * Notice of Change of Home Club form is required IF transferring prior to July 1

Highest Skating levels passed:  ISI____________________________________________________

    Moves in the Field_______________________
Freestyle _________________________

    Dance  ________________________________
Pairs__________________________

If applicant is under the age of 18, Parent/Guardian Information:

Name: __________________________________________________________________________
Address: __________________ ______________________________________________________

City: ___________________________
State: __FL_______  Zip: __________________________

Telephone:
Home: ______________________
Bus: _____________________________

Email: ________________________________________                 Date of Birth: _________________

Select  Membership:      Single Adult ($80.00)
(

  Family (up to 3) ($110.00)
   (



Supportive ($60.00)
(

  Additional Member ($15.00)       (
Coach*
($40.00)
(                   Judge
 
                                (
 

( Coach PSA# ________(required per USFS)                                      Honorary Member
                  (
( Coach Background ( (required per USFS)                                     Collegiate (4 yr.)  ($100.00)           (
        NEW!  INTRODUCTORY (Transfer Basic Skills / Bridge Program)   $25.00    (
I agree to all fees as stated in the Florida SunCoast Figure Skating Club’s Membership Package and agree to pay them according to the schedule stated therein.  I agree I will abide by the Florida SunCoast Figure Skating Club’s rules as established or changed by the Board of Directors.  Further, having full knowledge and understanding of the nature of the activity and the hazards involved, I hereby certify that I have personal Medical Insurance covering any bodily injury that may occur.  I assume full responsibility for all losses and injuries sustained while involved in any activities associated with the Florida SunCoast Figure Skating Club, the host rink, their insurers, management, staff, employees, officers, Board of Directors, and any of their associates.  I also hold harmless the above-mentioned parties and relieve them from any claim related thereto.

Applicant’s Signature: ______________________________________________________________

Parent’s Signature: ________________________________________Date:  ____________2010___


                                          ********  MEMBERSHIP CHAIR TO  WRITE BELOW THIS LINE *******
Amount Enclosed: ___________________(_________Date Posted: ________by D.S      Temp. Card (
