
 
 
Please print clearly, the membership director must be able to read this information to enter it in the US Figure Skating database. 
 
Parent Name________________________________________ Parent Date of Birth________/________/________​ ​Gender _______________________  
  
Parent USFS Membership Number_______________________________  Skater Name____________________________________________________ 
 
Is the parent a US citizen (USFS requires this) Yes      No  
 
Mailing Address if different from skater ____________________________________________________________________________________________  
 
City______________________________________________________________ State___________________ Zip__________________________________________ 
 
Preferred Phone _____________________________________________ Cell phone numbers to receive club texts__________________________  
 
Please list all email addresses that will be used for Entryeeze membership login, club newsletter and updates. This needs 
to be an address you check regularly 
 
__________________________________________________________________________________________________________________________________________ 
 
 
Consent for Medical Attention or Treatment  
  
I certify that I, the member, or I, the parent/guardian of said participant, give my consent to the OFSC  and the facility the 
activities are taking place in and their staff and to members of the OFSC, 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) _______________________________________________________________________________________  
  
Parent/Guardian Signature_____________________________________________________________________        Date____________________________  
  
This Consent for Medical Attention shall be binding and effective for each year the skater is a member of the club  
 
Membership Type: ​The membership director will email you your specific membership options. You can also look at the 
packet for guidance. If you completed your volunteer hours, you will receive up to $25 credit toward next year’s fees. 
***If your skater is planning to ​test ​for the first time before next June, please choose full minor first year*** 
 
________  1. Basic Introductory Membership, Learn to Skate First Year-Will Not Test  $45  
________​  2. Basic Returning Learn to Skate Membership-Will Not Test  $85  
________  3. USFS-Full Membership 1​st​ Year, Under Age 18-Will Test  $95  
________  4. USFS-Full Membership, Under Age 18-Has Tested  $125 
________  5. USFS-Full-Adult Membership, Plans to or Has Tested  $100 
________  6. Family Membership  $175  
________  Collegiate  $175 
________  Additional Patron Membership  $30  ​Note​: 1 Parent Membership is ​included ​if skater is under 18. 


