
 

                                        

CAPITAL CITY FIGURE SKATING CLUB 

 

 (July 1, 2011 through June 30, 2012) 
 

PLEASE COMPLETE ALL ITEMS – A SEPARATE FORM MUST BE FILLED OUT FOR EACH MEMBER 
 

___ NEW MEMBER ____RENEWING MEMBER ____TRANFERRING – Previous Home Club__________________ 
(New members will be assigned a U.S. Figure Skating membership number upon registration) 

 
Name:_______________________________________________________________      USFSA Number:__________________ 

 
Address:___________________________________________________________________________________________________ 
                         (street)                                         (city)                                     (state)                        (zip) 
 

Home Phone:______________________  Cell phone:_________________________  Work Phone:___________________ 
 
E-Mail:______________________________________   (The club uses email as our primary source of communication) 

 
Date of Birth: _____/______/______        Gender: ____M ____F             U.S. Citizen:  ____Yes ____No 
 
Name of Parent/Guardian if member is under 18:________________________________  Phone:________________ 

 
Primary Training Rink: ____Skatetown  ____ Iceland ____Other Rink ____________________    ____Not Skating 
                                                                                                                 (name) 
 

          1.  PRIMARY ACTIVITY (Choose one):  ____Parent/Guardian  ___Coach  ___Competitive Skater  
 ___Recreational Skater  ___U.S. Figure Skating Official/Officer  ___Club Officer/Board Member  ___Other 
 2.  CHECK ANY OTHERS THAT APPLY: ___Adult Skater  ___Synchro ___Collegiate  ___Parent  ___Coach 
              ___Competitive Skater___Recreational Skater___U.S. Figure Skating Official ___Club Officer/Volunteer.                              

          3.  ELIGIBILITY STATUS  (Check one):  ______Eligible    ______Ineligible    ______Restricted 

 

 

2011-2012 Membership Options (see enclosed explanation of Benefits and Fees) 
 
______   Home Club Membership…..………………………………………………………………………………$110.00 
______   Additional Home Club Membership……………………………………………………………………$  65.00 

______   Welcome to USFS – An Introductory Membership ..............…………………………………...$ 45.00 
______   Collegiate Membership (4 year membership for undergrad and grad college students) $100.00 
______   USFS Official’s Membership……………………………………………………………………………..$  75.00 
______   Club Coach/Professional Membership………………………………………………………………..$  85.00 

______   Associate Membership – Home Club:...........................................................................$ 65.00  
______   Home Club Membership after March 1, 2012 ……………………………………………………..$  85.00 
______   Parent Membership…………………………………………………………………………………………$  25.00 
____________________________________________________________________________________________________________ 

 
Release of Liability/Acceptance of Code of Conduct and Rules 

 
Upon submittal and approval of this membership, I and/or my child, agree to abide and be bound by the Bylaws 
of the Capital City Figure Skating Club (CCFSC) and will adhere to the Code of Conduct, Rules, and Policies of 

Capital City Figure Skating Club as well as U.S. Figure Skating, and will observe ice etiquette and courtesy at all 
times.   I acknowledge that the sport of figure skating is inherently dangerous and that injury may occur.  I 
expressly assume risk of such injury and I release and discharge the Capital City Figure Skating Club, its Officers, 
Directors, members, coaches and volunteers from any and all claims and damages for personal injury and/or 

property damage which may arise from or out of my or my child’s participation in CCFSC activities on or off the ice 
including, but not limited to, instruction, use of ice, participation in ice shows, exhibitions, or other club events.  
Members and guests participate at their own risk.  Total fees are due and payable upon signing and submitting 
this membership application form.  I understand that failure to abide by these rules may result in suspension or 

loss of membership privileges. 
 
_______________________________________________                    _____________________________________________ 

MEMBER’S/SKATER’S SIGNATURE /DATE                        PARENT/GUARDIAN SIGNATURE /DATE   
                                                                                            (REQUIRED IF SKATER IS UNDER 18) 
 
ATTACH CHECK OR MONEY ORDER PAYABLE TO:  CAPITAL CITY FSC 

MAIL FEES AND COMPLETED MEMBERSHIP APPLICATION  
AND VOLUINTEER FORM TO:  CCFSC Membership Chair 

                                                                  8800 Crater Hill Rd. 
Call Judy Richardson with questions at (916) 870-4003                      Newcastle, CA 95658 

2011-2012 
 


