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       MFSC MEMBERSHIP APPLICATION

SKATER/S







Additional Members

Name_________________________________________________ __       _______________________________

Address__________________________________________________      _________________________________

_________________________________________________________     _________________________________

Home Phone_________________    Work Phone_________________      __________________________________

Email address______________________________________________

Parent/Guardian (skaters under 18 )_____________________________

_________________________________________________________

Emergency Medical Information

Hospital of Choice__________________________________________

Contact Name and Number___________________________________

Additional Contact Name and Number__________________________
HOME CLUB (new members leave blank)

Home Club Name __________________________________________

USFSA#__________________________________________________

Permission to use names and pictures for promotional purposes 

(Website, publications, bulletin board, etc..) Yes _____   No ______

Membership $ Paid___________________________________________

Ice Fee Payment Information_________________________________________
NOTICE:  Every skater must have a signed waiver on file with the Michiana Figure Skating Club.  This is for Club Members and/or Guests.  Everyone!  Additional copies are available for you in the event you bring a guest, who is a minor-copies can be obtained from the front desk or www.geocities.com/michianafsc

Name of Skater(s) __________________________________________________________________

Address:                __________________________________________________________________

Phone:  ___________________      Name of Parent/Guardian      _____________________________

The Michiana Figure Skating Club, all staff, directors, instructors, the Notre Dame Ice Arena and any other ice facility rented by MFSCare hereby relieved of any and all responsibility for any injury sustained by the above named skater(s) while participating in, or in transit to, any function or activity sponsored by the Michiana Figure Skating Club.  Any and all claims against the Michiana Figure Skating Club, its staff, directors, and instructors and the Notre Dame Ice Arena or any other rented ice facility are hereby waived.  It is further agreed that permission is granted for the Michiana Figure Skating Club and Notre Dame Ice Arena or any other rented ice facility to obtain any necessary emergency services at the expense of the undersigned, should injuries be incurred.  By signing this document the individual agrees to the waiver of liability and that all information is true and correct.

Signature of Skater or parent/guardian if skater is under 18 years of age.___________________________

Date: __________________________

