
Central Florida Figure Skating Club-Membership Form 2007/2008  
Member Club of United States Figure Skating - #1218 
 
Skater Information 
Name_____________________________ USFS#___________________ 
Address____________________________________________________ 
City____________________________ State_______ Zip____________ 
Phone (home)__________________ Published Y/N Cell______________ 
Email______________________________________________________ 
School Name_______________________Grade_____  
Anticipated Graduation Date_____________________ 
Coach Name_______________________ Coach USFS#_______________ 
Current Test Level     Figures____________ Freestyle_______________ 
                                    Moves____________ Pairs __________________ 
                                    Dance____________ 
Are you a US Citizen?  Y/N 
If you are a previous member of another USFS Club or an Associate Member provide club 
name_________________________________ 
 
 
Parent Information 
Name__________________________________ USFS#_______________ 
Relationship to skater____________________ DOB__________________ 
                                                                                 Required by USFS 
 
Membership Price Includes 
Home Club Full Membership $120.00_____ USFS Membership, Subscription to 

Skating Magazine, Full Test Privileges  
1st Additional Non-Skate Member NC_____ USFS Membership 

Additional Skate Member $60.00_____ USFS Membership, Full Test Privileges 

Additional Non-Skate Member $20.00_____ USFS Membership 

Associate Membership $80.00_____ Must be member of another club-Full Test 
Privileges 

RDV Coach- Professional 
Membership 

 USFS Membership, Subscription to 
Skating Magazine 

Transitional Membership $100.00_____ USFS Membership, Subscription to 
Skating Magazine, No Test Privileges 

1st Additional Non-Skate Member NC_____ USFS Membership 
CFFSC Booster $25.00_____ Donation 
 
All members must volunteer at least 10 hours per year. 
___2007 Rulebook & Directory $18.00 
___2007 Rulebook on CD $8.00 
___Binder $7.00 
Make Checks Payable to CFFSC 
 
__________________________________________  
Member Signature (Guardian if under 18 years of age)  
 
 
Date                               Amount Paid                                     Check Number 


