

         FFSC Collegiate


   Membership Application

2010/2011

Name ______________________________________

Mailing Address _____________________________________________________Zip____________

Phone:_____________ Cell:_______________  Email:______________________________

Date of Birth
I
I


College Attending_________________________________________ Year___________________

Parents Names: Father___________________ Mother______________________

This membership entitles the college skater a one time, four consecutive years of USFS full membership. This membership does not include skating on club ice, although the skater will be allowed to skate on club ice for a walk-on fee.

********************************************************************************************************************************************************************************************************************


I agree to comply with the constitution and by-laws of the Falmouth Figure Skating Club. I agree to abide by all the rules of the club, to display good attitude, good sportsmanship, and to be financially responsible to the club for any and all debts incurred. 

The Falmouth Figure Skating Club will not be held responsible for any personal injury or loss of personal property during the season.

Signed: ______________________________________ Date: ___/___/___

Skater

Please send application and $70.00 payment made out to FFSC (check or money order) and mail to:

Carmel Pimental, 32 Clearwater Drive, East Falmouth, MA, 02536

If you have any questions please call and leave a message at: 508-548-7080, ext. 13.

Someone will return your call as soon as possible(







