BERKLEY ROYAL BLADES FIGURE SKATING CLUB
BRIDGE AND JUNIOR CLUB REGISTRATION AND MEMBERSHIP APPLICATION

20092010
[ 1 Member’s Name Sex M USFSA No
F
Address City Zip Date of Birth
/ /
Home Phone Work Phone Member’s E-mail address
Learn To Skate Rink (for Bridge Members) and Fall Class Registered for Coach’s Name and Phone Number
[ 1Parent/Legal Guardian Email Address
Home Phone Work Phone Driver’s License or SSN
Address City State Zip
[ 1 Parent/Legal Guardian Email Address
Home Phone Work Phone Driver’s License or SSN
Address City State Zip
Please indicate the person responsible for payments to the club with a checkmark in one of the above [ ] boxes.
[ ] Indicate with a check here if you DO NOT WISH to have your contact information published in the club directory.
Club Fees:
[ Bridge Membership -1% time USFSA/club member — still skating LTS(*1) $ 50.001 $
(Includes USFS membership with LTS class — skater must be registered in a LTS class at the
Berkley arena. Additionally, if a skater will take a USFS test during the season a full USFS
membership must be purchased prior to the test session for testing privileges.)
L] Junior Club Membership (*2) (Does pot include USFSA Membership) $ 75.00% $
[] USFSA Membership (required for Jr. Club; not required for Bridge unless testing) $ 40.00 $
[ ] Additional family member USFSA membership $ 15.00 $
[t USFSA Membership included with LTS registration]
[*Does pot include USFSA Membership] TOTAL MEMBERSHIP FEE: $

(*1) Bridge membership is available for one season only for skaters that have passed Learn To Skate (LTS) Basic 5 or above
and remain enrolled in LTS.

(*2) Junior club membership is available for skaters that have not passed any USFS tests. Once a skater passes a USFS test, in
the following season the skater must register as a full club member.

We, the undersigned, do hereby agree to follow all rules and regulations on and off the ice of the Berkley Royal Blades FSC as
stated in the BRBFSC handbook. We further agree to support the membership and coaching staff of the Berkley Royal Blades
FSC and to participate in club activities as a condition of membership.

Signature: Date:
Applicant

Signature: Date:
Parent or Legal Guardian if under 18 years of age

Date:

Signature of person responsible for payment (please indicate above with a check who is responsible for payment)

Please mail completed form and payment to: Kate Griswold, BRBFSC Membership Chair, 731 Tanglewood, Madison Heights, Ml 48071

FOR OFFICE USE ONLY

Date Received Check Number

Comments




