Carolinas Figure Skating Club

Membership Packet

1. Fill out ALL 4 pages of the membership packet. Failure to complete and
return all of the forms will result in your membership not being
processed. You will not be eligible to participate in any CFSC or US Figure
Skating activities including test sessions and competitions without a
current membership.

2. Make your check payable to CFSC for the appropriate amount according
to the membership type.

3. Mail your application and check to our Membership Committee Chair:
Linda Allen
7346 Versailles Ln.

Charlotte, NC 28277
4. Membership applications are due June 30th,



Carolinas Figure Skating Club Membership Application
July 1, 2011 - June 30, 2012

CHECK ONE:
O [0 New Member (has never had USFSA membership)
O [J CFSC Renewal
O O Transfer - Required for Transfers: Previous Home Club USFSA#

APPLICANT PROFILE ALL FIELDS MUST BE COMPLETED: The information below will be provided only to USFSA and not to any third parties.

Name DOB / / Gender [IM [JF
Address City State Zip
Main/Preferred Phone Alternate Phone

Email U.S. Citizen [JYes [INo
If Youth, Parent /Guardian’s Name Relationship DOB / /

Applicant’s primary activity (circle ONE):
Adult Skater Recreational Skater Parent/Guardian Club Officer/Board Member
Competitive Skater Coach USFSA Official/Officer Other

MEMBERSHIP TYPE (check one box)

O [J HOME CLUB FAMILY MEMBERSHIP - $150 Includes USFSA Membership (includes 1 skater under age 18 and 1 parent)
$20 each additional member: 1. DOB / / 2. DOB___/ /

O [J Home Club Individual Adult Membership (18 and older) - $135 Includes USFSA Membership

0 [ Coach (Professional) Membership - $55 Includes USFSA Membership
Must be over 18 and teach private lessons at least 1 hr/week

O [J Home Club Family TRIAL Membership - $85 Includes USFSA Membership (includes 1 skater and 1 parent)
ONLY FOR FIRST TIME CFSC CLUB MEMBERS

O L[] Collegiate membership— $150 for 4 years This membership is for rising college freshmen only
O [ Associate Coach (Professional) Membership - $55 Must have USFSA Membership at another club

O [J Associate Club Membership - $75 Must have USFSA Membership at another club

In consideration of the approval of this membership, I agree to be bound by and abide by the Bylaws and Rules of the CFSC,
including the USFSA Code of Conduct. I understand that my membership is subject to approval by the CFSC Board of Directors and
that the total dues are due and payable upon signing and submitting this application form. My signature below indicates that I
have read, understand, and agree to the above terms.

APPLICANT’S SIGNATURE DATE

(Signature of parent/guardian if applicant is under 18 years of age)

Make checks payable to: Carolinas Figure Skating Club (a $25 fee will be assessed on returned checks)
Mail to: Linda Allen, Membership Committee Chairman, 7346 Versailles Lane Charlotte, NC 28277
Membership Questions? Linda Allen 704-544-0250 or lindaskates@aol.com



WAIVER AND CONSENT FORM

WAIVER and RELEASE of LIABILITY, ASSUMPTION of RISK and INDEMNITY AGREEMENT

In consideration of participating in Carolinas Figure Skating Club activities, | represent that | understand the nature of figure skating
activities (“activity”) and that | am qualified, in good health and in proper physical condition to participate in such “activity.” |
acknowledge that if | believe event conditions are unsafe, | will immediately discontinue participation in the “activity.”

| fully understand that this “activity” involves risks of serious bodily injury, including permanent disability, paralysis and death, which may
be caused by my own actions, or inactions, those of others participating in the “activity,” the conditions in which the “activity” takes
place, or the negligence of the “releases” named below; and that there may be other risks either not known to me or not readily
foreseeable at this time; and | fully accept and assume all such risks and all responsibility for losses, costs, and damages | incur as a
result of my participation in the “activity.”

| hereby release, discharge, and covenant not to sue Carolinas Figure Skating Club, United States Figure Skating, it's directors,
officers, administrators, sponsors, volunteers, agents, employees, staff, instructors, trainers, other participants and if applicable, owners
and lessors of premises on which the “activity” takes place (each considered one of the “Releases” herein) from all liability, claims,
demands, losses, or damages on my account caused or alleged to be caused in whole or in part by the negligence of the “releases” or
otherwise, including negligent rescue operations; and | further agree that if, despite this release, waiver of liability, and assumption of
risk, I, or anyone on my behalf, makes a claim against any of the Releases, | will indemnify, save, and hold harmless each of the
releases from any loss, liability, damage, or cost which any may incur as the result of such claim.

Carolinas Figure Skating Club has the right, but not the obligation, to provide rules, regulations and/or ice monitors for Club Ice. We
hereby acknowledge that Carolinas Figure Skating Club shall not be responsible for the supervision of the members at Club Ice.

| have read this WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that |
have given up substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and
intend it to be a complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of
this agreement is held to be invalid, the balance, notwithstanding, shall continue in full force and effect.

NAME OF SKATER (please print)

SIGNATURE OF SKATER DATE
PARENTAL CONSENT and INDENMNIFICATION AGREEMENT

I, the minor's parent and/or legal guardian, understand the nature of the above referenced activities and the minor's experience and
capabilities and believe the minor to be qualified to participate in such “activity”. | hereby release, discharge, covenant not to sue and
AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releases from all liability, claims, demands, losses, or
damages on the minor’s account caused or alleged to have been caused in whole or in part by the negligence of the Releases or
otherwise, including negligent rescue operations, and further agree that if, despite this release, I, the minor, or anyone on the minor’s
behalf makes a claims against any of the above Releases, | WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releases
from any litigation expenses, attorney fees, loss liability, damage, or cost any Releases may incur as the result of any such claim.

NAME OF PARENT/GUARDIAN (please print)

SIGNATURE OF PARENT/GUARDIAN DATE

CONSENT for MEDICAL ATTENTION or TREATMENT

| certify that I, the member, or |, the parent/guardian of said participant, give my consent to Carolinas Figure Skating Club and the
facility the activities are taking place in and their staff and their members, their Board of Directors and volunteers to obtain medical care
from any licensed physician, hospital or clinic, including transportation and emergency medical services, for myself/ourselves and/or
said participant for any injury that could arise from participation in these activities.

NAME OF MINOR CHILD MEMBER (please print)

NAME OF PARENT/GUARDIAN (please print)

SIGNATURE OF PARENT/GUARDIAN DATE

NAME OF ADULT MEMBER (please print)

SIGNATURE OF ADULT MEMBER DATE
This Consent for Medical Attention shall be binding and effective for the 2011-12 membership year of Carolinas Figure Skating Club.




U.S. Figure Skating Parents Code of Conduct

Codes of Conduct give everyone a guide to what is expected of us if we are part of an organization,
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Preamble:The essential elements of charactauilding and ethics in sports are embodiedhe concept of
sportsmanship and six core principles: respeesponsibility, fairnessaring, trustworthiness and good
citizenship. The highest potential of sports is achieged Sy O2 YLISGAGA2Y NBTf SOGa
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By signing below | hereby agree that:

1. I willencourage good sportsmanship by demonstrating positive support feskailers, coaches and officials
at every practice session, competition and test session.

2. 1 will place the emotional and physical well being of my child ahead of my peesied O win.
3. I will encourage my child to skate in a safe and healthy environment.

4L oAttt AYF2NXY Y& OKAfRQa O2I OK 2 ¥ thd sgféty ol dy&hildoD | f
the safety of others.
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defeated by the results of a competitive event.

6. | will never ridicule or yell at my child or other participant for making a mistakeamneY @ OKA f RQa
teammates for placement in a competition.

7. 1 will do my best to make skating fun and will remember that my child participatgsoiris for his/her own
enjoyment and satisfaction, not mine.

8. I will ask my child to treat other skatergaches, fans and officials with respaggardless of race, creed,
color, sexual orientation or ability.

9. I will applaud a good effort in both victory and defeat emphasizing the positeemplishments and
learning from the mistakes.

10. I will temh my child to resolve conflicts without resorting to hostility or violence.
11. I will be a positive role model for my child and other skaters.

12. 1 will demand a figure skating environment for my child that is free of drug or alcohol abuse and agree tha
| will not use or provide to a third party any drug prescribed by applicable federal, state or municipal law.
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Committee, International Skatirignion, United State®lympic Committee or U.S. Figure Skating, or, in the
case of athletes, to use sudhnugs or refuse to submit to properly conducted drug tests administered by one
of these organizations.

14. 1 will not provide alcohol to or condoneetluse of alcohol by minors, abuse alcoimahe presence of
athlete members or at U.S. Figure Skating activities or, in theafest@letes, consume alcoholic beverages
while a minor.
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U.S. Figure Skating, the Professional Skaters Associatiariteerdaccredited organizations.
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17. I will respect the decisions of officials and their authority during competitiongestdsessions and teach
my child to do likewise.

18. | will show appreciation and recognize the imgaorce of volunteers and club officials.

19. I will study the rules of the U.S. Figure Skating and teach my child accordingly so that we have an
understanding and appreciation of the rules of competition and membership.

20. | will support all of the oppoiy Ga Ay Y& OKAfRQa O2YLISGAGAZ2Y YR
participate.

| have read and agree to abide by the US Figure Skating Parents Code of Conduct.

Signature

Date




VOLUNTEER SURVEY 2011 - 2012

Dear Parent/Skater:

Carolinas Figure Skating Club is a volunteer based organization. All activities ranging from club
sessions, test sessions, competitions and shows are organized and staffed by club members. The
success of these activities and events rely on your participation. The donation of your time and skills
also help keep membership fees low. Please indicate how you can participate below. Thank you.

Name Phone ( )

Email

EVENTS: Which events can you volunteer? (Check all that apply):

71 John Smith Memorial Competition (September)

] State Games (May)

1 Annual Banquet (June)

1 Monthly Coaches' Luncheons (Please indicate which months):

COMPETITION EXPERIENCE: Check if experienced or willing to learn:

“llce Monitor "IRegistration Desk “IMusic
“JAnnouncing “JRunner
CJHospitality [1Setup/Clean up CJAccounting (Skate)

ACTIVITIES: Which of the following activities could you assist with?
JMusic OMailings  [INewsletter [Other:

SKILLS/TALENTS: In order to best use your skills and talents, please check all that apply:

ART/DESIGN

“1Calligraphy TIDrawing  [JPainting  [IFloral Arrangement 1Sewing
“10ther

HOSPITALITY

| Food Donation [ /Food Preparation [ IFood Serving " |Other:
ORGANIZATIONAL/CLERICAL

[ IMailing / Distribution [ IPhotocopying |Data Entry

' |Obtaining Goody Bag Donations [ IGoody Bag Assembly

SKILLED TRADES/PROFESSIONAL SERVICES
_Accounting [ IFundraising [ 1Other:
_ICarpentry [ IMedical




