
International Skating Club of Raynham 
July 2007- June 2008 Membership Application 

 
**Please use a separate form for each member** 

 
Name:______________________________________________________________USFSA#___________ 
Address:______________________________________________________________________________ 
City:______________________________________________State:______________Zip:_____________ 
Phone: (H)_____________________(C)________________________(W)_________________________ 
Email:_______________________________________________M/F___________DOB______________ 
 
If the skater is under the age of 18: 
Parent Name:__________________________________________Phone Numbers:__________________ 
Other Emergency Contact Information:____________________________________________________ 
______________________________________________________________________________________ 
USFSA Test Level______________________Coach’s Name:___________________________________ 
 
Select Type of Membership (see membership packets for full descriptions) 
_____Full Membership-$175  _____Additional Family Member-$85  
_____Associate Membership-$85  Name of Home Club_________________________  
_____Junior Membership-$85  _____Bridge Membership-$60 
 
 
USFSA Questions for Home Club Members: 
1. Primary Activity (Check One)____Competitive Skater  _____Recreational Skater 
 _____Club Officer/Board Member _____Other 
2. Check Others that apply _____Adult Skater _____Synchro _____Collegiate 

_____Competitive Skater _____ Recreational Skater _____Club Officer or Volunteer 
 
All applications for new membership are subject to review by the International Skating Club Board of Directors. 
 
Financial Obligations: 

 Membership Dues are payable with application and are non-refundable once the membership has been 
approved. 

 Returned checks will be charged $25. 
Release: 

 I hereby assume all risks and hazards incidental to my/my child’s participation in any and all International 
Skating Club  activities.   

 I hereby waive, release, absolve, indemnify, and agree to hold harmless International Skating Club, its 
directors, sponsors, supervisors, participants, professionals for any claim arising out of injury to 
me/my child. 

 If unable to reach parent or guardian, the International Skating Club of Raynham or its Professional Staff 
has permission to obtain emergency medical treatment. 

 I agree to comply with the rules and regulations of the United States Figures Skating Association and the 
Constitution, By Laws, and the Code of Conduct of the International Skating Club of Raynham. 

 
 
Signature of Skater or Parent or Guardian if skater is under the age of 18 Date:  
 
Please make checks payable to ISC and mail applications to: ISC c/o Patti Hallgren 84 Elyse Road Mansfield, 
MA 02048. 


