
SPACE COAST FIGURE SKATING CLUB (#2171) 
Membership Application 

July 1, 2005 - June 30, 2006 
 

*** ONE PERSON PER APPLICATION *** 
 
First Name __________________Middle Name ____________ Last Name______________________ 
If under 18, name of parent(s) or guardian: __________________________________________________ 
  
Address _____________________________________________________________________________ 
 
City______________________________ State_____ Zip_______ Fax ________________________ 
 
E-Mail____________________________ Home Phone______________ Work phone_______________ 
             
Male/Female ___Date of Birth__________Current School  ___________________Grade_______ 
                       mm/dd/yr      (Fall 2005) 
Date:________ New______ Renewal________      USFSA #:__________________ 
Membership Type: (Payment to SCFSC must accompany application) 
                                                Check one only:   After 1/1/06 
Primary Skating Member      $85.00 □ $55.00 □ 
Additional Skating Family Member        
(same household)                          

 

$40.00 □ 
 

$30.00 □ 
Additional Family Member Non-skater $25.00 □ $25.00 □ 
Primary Supportive Member (Non-skating    
relatives/friends not in same household) 

 

$30.00 □ 
 

$30.00 □ 
Additional Supportive Family Member $20.00 □ $20.00 □ 
Associate Member (non-voting) 
(Skater whose Home Club is not SCFSC) 
Home Club  ___________________________ 
 

 

$40.00 □ 
 

$40.00 □ 

Highest USFSA tests passed:____________Moves ____________FS ____________Dance  
                           ____________Pair  ____________Figure 
Coach(s)Name(s): ____________________________________________________________ 
 
If you are TRANSFERRING from another Club, the USFS Rule MR 6.07 requires that we 
receive with this application a letter signed by an officer of your former Club 
indicating that all your financial obligations to that Club have been met.  
Name and Location of Former Club ___________________________________________________ 
 
 
Are you a U.S. Citizen?                                 Y or N 
Are you a skating coach or choreographer? **            Y or N  
 ** If yes, please include a copy of your most recent certificate of liability 
insurance with this application. 
Are you compensated for coaching?                       Y or N 
Were you compensated for coaching prior to 5/18/97?     Y or N 
Have you been an ESIP or CSI member?                    Y or N   
Have you ever been reinstated as an eligible person?    Y or N 
May we publish your information in a Club Directory?    Y or N 
 
Please mail this application to:  SCFSC, 720 Roy Wall Blvd., Rockledge, FL 32955 
                   Attention:   Membership Chair                (over) 
 



    
Thank you for your interest in the SPACE COAST FIGURE SKATING CLUB.  When you join the 
Club, you are also joining United States Figure Skating (USFS).  We have two types of 
Memberships - Regular and Associate.   
 
Regular Membership is our most common membership and includes: (1) Primary Family 
Member, (2) Additional Family Members (skating), (3) Additional Family Members (non-
skating), (4) Supportive Family Members/Friends (Primary) and, (5) Additional 
Supportive Family Members/Friends.  It is our policy that a child, of any age, may be 
a member of the SCFSC, provided that a parent or guardian gives signed permission.  We 
do, however, strongly encourage at least one parent to join the Club as an Additional 
Family Member in order to be able to vote and have input as to how the Club functions.  
Supportive memberships are for non-skating family members/friends who live separate 
from the skating members (i.e. aunts, uncles, grandparents, friends, etc), and who 
have an interest in skating.  These are voting memberships and entitle members to all 
the benefits of the "Primary" membership. 
Associate Memberships are for skaters whose Home Club is other than the SCFSC but who 
would like to participate in Club Functions.  Associate Members have preference over 
non-members when it is necessary to put a limit on the number of skaters or attendees 
at a SCFSC activity.  Associate Members are invited to Club Activities at member 
rates; however, they may not vote and cannot be elected to the Board of Directors. 
 
 
The Primary Family Member and the Primary Supportive member will receive a 
subscription to "SKATING" magazine which is the official publication of the USFSA.  
Members in these categories who are 18 years or age and over are entitled to vote and 
hold elected office. 
 
In order to be successful, the Club must have the involvement of each of its members. 
We do not have a paid staff to run the Club - it exists because of the volunteer work 
of adult members, parents and grandparents.  Please do your fair share.  There are 
many different ways to help and this volunteer activity is vital to the continuation 
of your Club.  Please indicate in the section below the areas which most interest you 
or in which you may have expertise so that we know what types of activities in which 
to seek your help.  You do not have to know how to do a job in order to volunteer for 
it - we will help you to learn what is needed in order to perform or help with that 
function.   
 
I will help with the following areas: 
__ Accounting/Finance     __ Newsletter/Mailings   __ Club Directory 
__ Annual Banquet         __ Legal Issues          __ Test Session Judges' Hospitality 
__ Clerical          __ Ice Shows/Recitals    __ Test Session Testers' Room 
__ Competitions           __ Membership            __ Test Sessions Ice Monitor 
__ Fund Raising         __ Sanctions             __ Board Membership 
__ Hospitality            __ Photography           __ Other ______________________ 
__ Web Site               __ Historian                      _______________________ 
Do you give the SCFSC permission to publish the following information in our 
Membership Directory which is distributed to Members only? 
 
Home Phone Number  _____Y  _____N              Business Phone Number  _____Y  _____N 
Home Address       _____Y  _____N              E-mail address         _____Y  _____N 
Name of School     _____Y  _____N              Photo∗                 _____Y  _____N 
                             ∗Please include a photo for the directory 
Comments and/or suggestions: ________________________________________________________ 
______________________________________________________________________________________
____________________________________________________________________________________ 
 
__________________________________________________________________ 
(Signature of applicant or parent/guardian if applicant under 18) 

                           
                                                                          Rev. 5/07/05 
 
 



 
 
 
 
 
 
 

We will be submitting orders for rulebooks, directories, and binders from the USFSA 
for those people who have requested them and included a check for this purchase 
 
   USFSA  Rulebook/Directory  $15.00   ______  
    
   Binder for Rulebook          6.00   ______ 
 
Additionally, we have for sale the following Space Coast FSC items: 
 
   Pens     2.00   ______ 
   Patches      2.00   ______ 
   Pins          4.00   ______ 
   Shirts         15.00   ______ 
   Club Jackets         50.00   ______ 
 
   Total Enclosed                    $______ 
 
 
NAME ______________________________________________________________________________ 
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