
Eagan- Heights Figure Skating Club

2004/2005 MEMBERSHIP APPLICATION

___Full-Skating Home Club Member ($75.00)                              ___Associate Skating Member ($55.00)

___Subsequent Home Club Member  ($65.00)                              ___Sustaining Member ($25.00)

___First Time USFS Member – Home club ($55.00)

Home Club Members: (requirement - please initial space to verify agreement)


___I agree to register for at least 1 skating session, each registration period  (fall, winter & spring, summer – Spring and winter may be two contracts each).  The only exceptions are when sessions are filled to capacity or when the Board of Directors approves waiving the requirement due to injury, illness, etc.  (Doctor’s note required).


___I agree to participate in the required Home Club Fund Raisers of which there will be 2 – 3 per year. Each fundraiser will have a minimum participation amount to be determined at the time of the fundraiser.  If I choose to opt-out of the club fundraisers, I will pay the fundraiser buy-out amount of  $50.00 per fundraiser.  

Full Skating, First Time or Associate Member

Skater’s Name:  ___________________________________________________________________________   Sex:  M  F

Address:  ______________________________________________________   Birth Date:  ________________________

City:  ________________________________________________  State:  ____________  Zip Code:  ________________

Phone:  _____-_____-__________  Age:  ________  Grade: _________  USFS #: ________________________________

E-Mail Address:  _________________________________________________

Will The Eagan- Heights FSC be your Home Club?  ___Yes ___No         Coaches name  ________________________________
If not, your Home Club is: ____________________________________________________________________________

Highest skating level passed:  ___________________________________________________  Year _________________

Parent/Guardian Names:  ___________________________________________  Relationship: ______________________

                                        ___________________________________________  Relationship: ______________________
Sustaining Member

Name:  _______________________________________________________________  Phone:  _____-_____-_________

Address:  _____________________________________________________________  Cell Phone: _____-______-_____

City:  _________________________________________________  State:  _________ Zip Code:  __________________

E-Mail Address:  ________________________________________ USFS# _________Birth Date:__________________

Home Club _____________________________________________

The undersigned agrees to abide by all the rules of  the Eagan- Heights Figure Skating Club and to be responsible

and pay all club bills incurred by the skater named above.

By:  _______________________________________________________________   Date:  ________________________



Signature of skater (parent/guardian, if skater is under 18)

Please make check payable to:  Eagan-Heights Figure Skating Club and Mail to :

Eagan-Heights FSC

C/O Diane Sullivan

3334 Rolling Hills Dr

Eagan, MN  55121

** NO REFUNDS**

Skater’s Name:  __________________________________
 Eagan- Heights Figure Skating Club

CONSENT TO TREAT

This is to certify that I, ____________________________________________________, (skater, or as parent/guardian of  ________________________________________), give my consent to an Eagan-Heights Figure Skating Club professional or representative to obtain medical care from any licensed physician, hospital, or clinic for me or the above-named child, for any injury that could arise from participation in the Eagan-Heights Figure Skating Club events.  I further authorize the use of “911” services if the professional or representative feels it is necessary.

Emergency Information

Doctor’s Name:  _______________________________________    Phone:  _____-_____-_________

Emergency Contact Name:  _______________________________   Phone:  _____-_____-_________

Relevant medical information, medications, allergies to medicine, etc:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Insurance Information

Name of Insurance Company:  _________________________________________________________

Policy Number:  ____________________________________________________________________

(You are responsible for notifying us of any changes in the emergency or insurance information)

Signed:

______________________________________________          _______________________________

    Skater (or Parent/Guardian, if skater is under 18)


                   (Date)

Skater’s Name:  ____________________________________
WAIVER TO CITY OF EAGAN

AND

EAGAN- HEIGHTS FIGURE SKATING CLUB

In consideration of your acceptance of me or my child as a participant in an Eagan recreation program, I hereby waive all claims against the City of Eagan, its employees and agents from all claims for all injuries suffered by me or my child, incidental to, connected with, or arising out of the recreational activities for which I am or my child is enrolled, including injuries suffered as the result of negligence of the City of Eagan or its employees or agents but not including injuries suffered as a result of their willful or intentional misconduct or gross negligence.

I do hereby waive, release, absolve, indemnify and agree to hold harmless the Eagan-Heights Figure Skating Club (EHFSC), its Board of Directors, members, organizers, sponsors, coaches, supervisors, participants and persons transporting me or my child to or from activities, from and against any claim rising out of injury or harm to me or my child incidental to, connected with or arising out of EHFSC activities.

I give my approval for my or my child’s participation in all EHFSC activities during the 2004/2005 season.  I understand that the program for which I have enrolled or for what I have given my child’s permission, may be hazardous and that injuries may occur in the normal course of participation or instruction and I assume all risks and hazards incidental to me or my child’s participation including transportation to and from the activities.

I understand and acknowledge that the EHFSC and the City of Eagan have no medical or health insurance covering me or my child.

I certify that to the best of my knowledge, I have or my child has no physical infirmities or sickness except as follows:  (Please list any condition of which you or your doctor are aware.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By:  ___________________________________________________    Date: ____________________________

By:  ___________________________________________________    Date: ____________________________

(Signature of skater -- or parents/guardians if skater is under 18 years of age)
          Skater’s Name:  __________________________________

Eagan-Heights Figure Skating Club

Code of Conduct

The Eagan–Heights Figure Skating Club supports a zero tolerance for unsportsmanlike behavior. Membership in the Eagan-Heights Figure Skating Club is a privilege and should carry a sense of pride. Participation in all programs will require that members and parents (of members under 18 years old) accept certain responsibilities.

Member Responsibilities:

I will not verbally or physically abuse my fellow members, other USFS members, USFS officials, club Board members, volunteers, or coaches.

I understand that poor sportsmanship, on or off ice, will not be tolerated.

Parent/Guardian Responsibilities:

I will encourage good sportsmanship by showing positive support for all members, coaches, Board members, and other officials during all on and off ice sessions.

I will encourage my child to treat all other members, coaches, Board members, other member’s parents, and other officials with respect.

I will refrain from coaching my child or other members during any on or off ice sessions.

I will not verbally or physically abuse any club members (including my own child), coaches, club Board members, officials, other member parents, or volunteers.

I will represent myself positively and not undermine the authority of coaches, club Board members, officials, or other club volunteers.

Course of Action:

Should a parent or member not adhere to the above, the Eagan-Heights Board of Directors holds the member and/or parent accountable and the Board of Directors is empowered to take necessary action. Actions could be as simple as a verbal warning to the parent or member, or as severe as disciplinary hearings before the Board of Directors, leading to suspension or expulsion from the Eagan-Heights Figure Skating Club.

Implementation:

Anyone may file a complaint, written and signed, to the President of the Eagan- Heights Figure Skating Club.

____________________________________

Member Signature

____________________________________

Date

____________________________________

Parent/Guardian Signature (if under 18)

____________________________________

Date

Emergency Phone Numbers

In case there is an emergency and we need to get a hold of you right away, please provide us with the following information.  

Skater’s Name _______________________________________________________________________

Do you have any allergies or allergic reactions to anything?  If yes, what: ___________________________________________________________________________________

Emergency Contact Name: _____________________________________________________________

Relationship: ________________________________________________________________________

Home Phone Number: _________________________________________________________________

Work Phone Number: _________________________________________________________________

Cell Phone Number: ___________________________________________________________________

2nd Emergency Contact Name: ___________________________________________________________

Relationship: _________________________________________________________________________

Home Phone Number: __________________________________________________________________

Work Phone Number: __________________________________________________________________

Cell Phone Number: ___________________________________________________________________

Doctors Name: ________________________________________________________________________

Clinic Name, Address, and Phone Number: __________________________________________________

_____________________________________________________________________________________

Dentist Name, Address, and Phone Number:  _________________________________________________

_____________________________________________________________________________________

Name of Insurance Policy Holder: _________________________________________________________

Insurance Company: ____________________________________________________________________

Insurance Number: ______________________________________________________________________

Please keep this updated as changes occur.  Thank you!

This form will be kept in the Emergency Binder located in the EHFSC file box.


