
MEMBERSHIP APPLICATION MEMBERSHIP APPLICATION MEMBERSHIP APPLICATION MEMBERSHIP APPLICATION 2010201020102010----2011201120112011    

SUMMIT FIGURE SKATING CLUB of North CarolinaSUMMIT FIGURE SKATING CLUB of North CarolinaSUMMIT FIGURE SKATING CLUB of North CarolinaSUMMIT FIGURE SKATING CLUB of North Carolina    

A nonA nonA nonA non----profit United States Figure Skating Association Member Clubprofit United States Figure Skating Association Member Clubprofit United States Figure Skating Association Member Clubprofit United States Figure Skating Association Member Club 

 
Name 1: _______________________________ Date of Birth ________________ USFSA #_______________Sex: M or F 

Street Address: __________________________________ City _____________________ State _____ Zip ____________ 

Home Phone: _________________ Bus. Phone of Adult/Parent ___________________ Cell Phone __________________ 

E-mail____________________________________________________________(REQUIRED) 

Please select the appropriate membership category from below. 

Senior membership (18 or older)               (  )   $110.00         
Junior w/Parent membership                  (  )   $135.00          
Family membership    (  )   $160.00         .  
Associate membership (Non-Voting Member)   (  )     $70.00    
Collegiate (for 4 Years)  7/1/2010--6/30/2014   (Voting Member) (  )   $160.00 
Introductory Membership – First Time Member   (  )     $70.00  (Non-Voting unless over 18 Yrs of age.) 
Coach membership    (Voting Member)              (  )     $60.00  
 

                                                                                                                               Total Membership Fee enclosed $______________ 
Advanced Club Ice Session Fee payment                                                                                                               + $                60.00__                                                                                          
(Advanced Club Ice Session Fee is required for all memberships except Coaches, and may be applied to six (6) club ice sessions at your discretion. A   
Club punch card will be provided for each skating membership.  This will be a $2.00 per 1-1/2 hour club session savings and will allow us upfront operating  
capital to pay for club ice sessions.) 

               TOTAL PAYMENT MADE:  $______________  
 
Membership in the SFSC is for one (1) skating year, beginning July 1st and ending the following June 30th.  All memberships should be renewed by July 1, 
2010. 
 

If your membership category is Family, list all family members in the space provided below. If membership category is Junior w/Parent, please list the 
name of the parent/guardian who is joining the skating club with the skater.  DOB is required. 
 

Name 2: ____________________________ Date of Birth ____________ USFSA # ________________ Sex: M or F 

Name 3: ____________________________ Date of Birth ____________ USFSA # ________________ Sex: M or F 

Name 4: ____________________________ Date of Birth ____________ USFSA # ________________ Sex: M or F 

 

Please answer the following questions, by circling yes or no, for each family member using the corresponding numbers from above. 
 

Name 1       Name 2       Name 3       Name 4 

1.  Are you an US citizen?       Y or N          Y or N         Y or N          Y or N 
2.  Are you a skating coach or Choreographer?     Y or N          Y or N         Y or N          Y or N 
3.  Are you compensated for coaching in any way?        Y or N          Y or N         Y or N          Y or N 
4.  Have you ever participated in any unsanctioned 
     show/event/competition?      Y or N          Y or N         Y or N          Y or N 

4a. If yes, when?                          ___________  _________  __________  _________ 
4b. Were you reinstated for this activity?     Y or N           Y or N        Y or N           Y or N 

 

If you are registered with a USFSA member club other than the Summit Figure Skating Club for the current skating year (July - June) 
and wish to transfer your home club membership to the Summit Figure Skating Club, please list the name of the club you are 
transferring your membership from: 

__________________________________________________________________________________________________ 

If your membership category is Associate, please list the name of your home club below.  Associate members are ineligible for stipends 
or skating scholarships extended to full skating members.  However, Associate members may be allowed to test at regular member rates, 
and participate in all shows/carnivals/exhibitions sponsored by the club and sanctioned by the USFSA. 

__________________________________________________________________________________________________ 

Participants agree to hold the Summit Figure Skating Club (SFSC), its officers and board members, The Ice House, its owners, employees and instructors, or any person 
involved in any portion of the skating program, blameless and not liable for any accident or injury, either real or imagined.  The sponsors, organizers, supporters, individually and 
collectively, bear no responsibility for the participant’s safety. Any risks of skating in the program are taken solely by the skater. I agree to comply with the constitution and by-
laws of the Summit Figure Skating Club (SFSC) and US Figure Skating. I also agree to allow SFSC to post results on their club website of anyone I have listed on this 
application. 
 

Signature (parent or guardian if under 18) _________________________________________________Date ____________________ 

                                                                                                                                                                    (REQUIRED) 

Please return this application and your dues to:   Summit Figure Skating Club, 5835 Cardinal Way, Greensboro, NC 27410 

Please pay by cash, check, or money order only.  Make all checks and money orders payable to Summit Figure Skating Club. 


