
  LINE CREEK FIGURE SKATING CLUB 
MEMBERSHIP APPLICATION 

2011‐2012 SEASON 
 

Type of Membership: (please mark where appropriate) 

 
_____ Home ($150;Before 6/30/11 $125) 
_____ Introductory ($125) 
_____ Associate ($30) 

_____ Professional ($50) 
_____ Professional Non‐Home ($30) 
_____ Patron ($Donation) 

_____ Additional Skater ($50) 
_____ Limited ($50) 
_____ Official (FREE) 
 

Primary Member: 
Minor Member Name: ___________________________________________  DOB: _____________________   Gender:  F M 

USFSA #:  __________________________    ISI #_____________________________    ISI Expires ________________________ 

Parent Member Name:  ________________________________________________________________   Gender F M 

USFSA #:  __________________________    ISI #_____________________________    ISI Expires ________________________ 

Home Mailing Address:  ___________________________________________________________________________________ 

City:  ________________________________________________   State:  _________________   Zip:  _____________________ 

Phone (Home):  _______________________________________   (Cell):  ___________________________________________ 

E‐Mail:  ________________________________________________________________________________________________ 

Is either home address or home phone new since the last time you signed up for Club Membership?           No            Yes 

Minor Test Levels:   Parent Test Levels (if skater): 

USFSA MIF:  __________________________________________  USFSA MIF:  ______________________________________ 

USFSA FS:  ___________________________________________  USFSA FS:  _______________________________________ 

ISI:  ________________________________________________  ISI:  _____________________________________________ 

Primary Coach:  _________________________________________________________________________________________ 

 

Additional Members: 
Minor Member Name: ___________________________________________  DOB: _____________________   Gender:  F M 

USFSA #:  __________________________    ISI #_____________________________    ISI Expires ________________________ 

Parent Member Name:  ________________________________________________________________   Gender F M 

USFSA #:  __________________________    ISI #_____________________________    ISI Expires ________________________ 

Home Mailing Address:  ___________________________________________________________________________________ 

City:  ________________________________________________   State:  _________________   Zip:  _____________________ 

Phone (Home):  _______________________________________   (Cell):  ___________________________________________ 

E‐Mail:  ________________________________________________________________________________________________ 

Is either home address or home phone new since the last time you signed up for Club Membership?           No            Yes 

Minor Test Levels:   Parent Test Levels (if skater): 

USFSA MIF:  __________________________________________  USFSA MIF:  ______________________________________ 

USFSA FS:  ___________________________________________  USFSA FS:  _______________________________________ 

ISI:  ________________________________________________  ISI:  _____________________________________________ 

Primary Coach:  _________________________________________________________________________________________ 

 


	Minor Member Name: 
	DOB: 
	USFSA: 
	ISI: 
	ISI Expires: 
	Parent Member Name: 
	USFSA_2: 
	ISI_2: 
	ISI Expires_2: 
	Home Mailing Address: 
	City: 
	State: 
	Zip: 
	Phone Home: 
	Cell: 
	EMail: 
	USFSA MIF: 
	USFSA MIF_2: 
	USFSA FS: 
	USFSA FS_2: 
	ISI_3: 
	ISI_4: 
	Primary Coach: 
	Minor Member Name_2: 
	DOB_2: 
	USFSA_3: 
	ISI_5: 
	ISI Expires_3: 
	Parent Member Name_2: 
	USFSA_4: 
	ISI_6: 
	ISI Expires_4: 
	Home Mailing Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone Home_2: 
	Cell_2: 
	EMail_2: 
	USFSA MIF_3: 
	USFSA MIF_4: 
	USFSA FS_3: 
	USFSA FS_4: 
	ISI_7: 
	ISI_8: 
	Primary Coach_2: 
	Check Box4: Off
	Check Box1: Off
	Check Box5: Off
	Check Box2: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box3: Off
	Check Box10: Off


