
APPLICATION FOR MEMBERSHIPASATCH FIGURE SKATING CLUB 2018-2019 
 complete a separate application for each member for the year July 1, 2018 through June 30, 2019 

Personal Information                      New Member                Renewing  

Name:    Miss/Ms./Mrs./ Mr. USFSA # 

Address: Date of Birth: 

City: State: Zip Code: Gender (check one) 
        Female     Male 

E-Mail Address U.S. Citizen  (check one) 
       Yes                   No 

Home Telephone: Work Telephone: Cell: 

Parent’s/Guardian’s Name (if member is under 18 yrs. of age) Phone # (if different than above) 

The above information may be published in a club directory unless you contact the membership chairman. 

Skating/Member Information 
Highest Test Passed Moves: Free Skate: Pairs: Dance: 

Main Coach: Other Coaches: 

Member’s Primary Activity(Choose One):     Parent/Guardian       Coach       Competitive Skater      Recreational Skater 
      U.S. Figure Skating Official/Officer     Club Officer/Board Member     Other   

Check any others (excluding Primary) that apply:       Adult Skater      Synchro   Collegiate        Competitive Skater    
       U.S. Figure Skating Official/Officer      Coach      Recreational Skater     Parent/Guardian       Club Official/Officer 

Eligibility Status (check one):         Eligible   Ineligible  Restricted    (see US Figure Skating eligibility rules) 

Membership Fees (check only 1) 

Skating Membership Type: Dues: Tax Deductible Voluntary Donations 

Home Club-First Family Member $135.00 Competitors Fund 
(grants given to qualified competitors) 

$ 

HomeClub- 
Subsequent Family Members 

$65.00 Club Functions  
(helps cover test sessions, shows, events) 

$ 

Introductory Member-1st time USFSA 
Includes Club ice. One year only. 

$65.00 Educational Fund  
(helps cover costs of seminars & clinics) 

$ 

2nd Club Member –  
No WFSC voting privileges.  
No solos in shows.$7/hour club ice fee 

$40.00     Total Donation:    $ 

Supporting Club Member- 
Adult Skater, WFSC Board Member, 
Non-Skating Member 
WFSC Voting privileges 
Participation in shows. No club ice. 

$65.00 In Lieu of Volunteer Hours 
Fee if you are unable to fulfill your 
obligation of 30 volunteer hours per family 
for 2016-17 season.   

$200.00 

Parent/Guardian Member – 
WFSC Voting privileges. 
No USFSA membership. No Club ice 

$ 25.00 

Collegiate Member- 
USFSA and WFSC membership for 
 4 years beginning July 1, 2016. 
No club ice. 

$150.00 
Total Amount 
   Enclosed: $ 

AGREEMENT - All information on this form is true and correct.  As a member of the Wasatch Figure Skating Club, I fully understand the hazards 
associated with ice skating facilities and do hereby absolve the Wasatch Figure Skating Club from any liability or claims for injuries or damages that may 
occur to me/us at events or practices sponsored by the Wasatch Figure Skating Club. I understand that any/all of this information may be printed in a 
club roster to be distributed to all members of the Wasatch Figure Skating Club. 

Please mail your application to Victoria Elizondo 996 Oxford Dr Ogden, UT 84403 801-391-6388 

Member’s Signature:        Date: 

Parent/Guardian’s Signature (if under 18):     Date: 

  



 

 

 



MEDIA RELEASE 

Members of the Wasatch Figure Skating Club are asked to complete a Media Release Form for the 2018-2019 skating season. This 

release is for photographs, video and interviews that may be released, shown and printed to various media throughout the skating season. 

I _, do hereby grant the Wasatch Figure Skating Club the right to use my name and photograph and 

my child’s name and photograph for club sponsored activities including but not limited to the bulletin board and the WFSC website. 

I _, have the right to omit my name and photograph and my child’s name and photograph from any 

and all publications if I choose to. I understand that I must contact the Board by writing and signing an accompanying letter designating 

the time frame within which the Wasatch Figure Skating Club MAY NOT RELEASE any information. 

PARENTAL CONSENT, INDEMIFICATION AND CODE OF CONDUCT AGREEMENT 

I , Parent or Guardian of , 

Understand that figure skating can be a challenging and dangerous sport and certify that my child is in reasonable health and that I will not 

hold the Wasatch Figure Skating Club responsible for any injury that my child may incur while participating in, or volunteering at or 

otherwise engaged in figure skating. 

I also understand that I will not hold liable any member of the Wasatch Figure Skating Club, including its Board of Directors, for any 

injury incurred while engaging in figure skating. 

I uphold the US Figure Skating Code of Conduct and am respectful to parents, coaches, rink staff and other skaters. 

I understand that if I feel I need to make a claim against a member of the Wasatch Figure Skating Club for an incident that has occurred at 

a US Figure Skating Sanctioned event, including shows, test sessions, and competitions, the Weber County Ice Sheet, or at any Wasatch 

Figure Skating Club sponsored activity, I need to write and sign a formal complaint addressed to the Executive Board Members so that the 

US Figure Skating Code of Conduct, USFSAA GR 1.02 may be enforced. I understand the difference between the Wasatch Figure  

Skating Club and Weber County Ice Sheet sponsored activities, but recognize that Wasatch Figure Skating Club members represent US 

Figure Skating at all times. I also understand that I am entitled to discuss the complaint with the presence of one or more Executive Board 

members in confidentiality but I may not discuss the complaint with anyone who is not directly involved with the situation. I also 

understand that gossiping and telling untrue things about Wasatch Figure Skating Club members will lead to my dismissal from and forfeit 

of funds paid to the Wasatch Figure Skating Club and I will be reported to US Figure Skating as a member not in good standing, which 

jeopardizes my continued eligibility and participation at all levels of figure skating 

Parent or Guardian_ Date 

Junior Club 

Member _Date 



PARENTAL CONSENT AND INDEMNIFICATION AGREEMENT 

(For Participation in the Wasatch Figure Skating Club) 

I, the minor’s parent and/or legal guardian, understand the nature of the above referenced activity and the 

minor’s experience and capabilities and believe the minor to be qualified to participate in such “activity”.  I 

hereby release, discharge, covenant not to sue and AGREE TO INDEMNIFY AND SAVE AND HOLD 

HARMLESS Wasatch 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 “RELEASEES” herein) 

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 RELEASEES 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 

claim against any of the RELEASEES, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the 

RELEASEES from any litigation expenses, attorney fees, loss liability, damage or cost any RELEASEE may 

incur as the result of any such claim. 

____________________________________ __________________________________ 

Printed Name of Parent/Guardian Date 

Signature of Parent/Guardian 

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 

   Wasatch Figure Skating Club   and the facility at which the “activity” is taking place and their staff and to 

members of the      Wasatch Figure Skating Club    , 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 this “activity.” 

________________________________________ ________________________________________ 

Name of 1
st
 Minor Child Member (please print) Name of 2

nd
 Minor Child Participant (please print) 

Name(s) of Parent(s)/Guardian(s)_______________________________________________________ 

          Please print 

1
st
 Parent/Guardian Signature____________________________________Date___________________ 

2
nd

 Parent/Guardian Signature____________________________________Date__________________ 

Name of 1
st
 Adult Member_____________________________________________________________ 

  Please print 

1
st
 Adult Member Signature_____________________________________Date___________________ 

Name of 2
nd

 Adult Member____________________________________________________________ 

 Please print 

2
nd

 Adult Member Signature____________________________________Date____________________ 

This Consent for Medical Attention shall be binding and effective for the 2018-2019 membership year 

of Wasatch Figure Skating Club. 



Wasatch Figure Skating Club 

Waiver and Release of Liability, Assumption of Risk and Indemnity Agreement 

(“Agreement”) 

 

 
In consideration of participating in         Wasatch Figure Skating Club    activities, I represent that I 

understand the nature of figure skating activities (“activity”) and that I am qualified, in good health and 

in proper physical condition to participate in such “activity.”  I acknowledge that if I believe event 

conditions are unsafe, I will immediately discontinue participation in the “activity.” 

 

I 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 other 

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 I fully accept and assume all such risks and all responsibility for losses, 

costs, and damages I incur as a result of my participation in the “activity.” 

 

I hereby release, discharge, and covenant not to sue the       Wasatch 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 “Releasees” 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 I 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 Releasees, I will indemnify, save and hold harmless each of the releasees 

from any loss, liability, damage, or cost which may incur as the result of such claim. 

 

The    Wasatch 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 the     Wasatch Figure Skating Club   

shall not be responsible for the supervision of the members at Club Ice. 

 

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND 

INDEMNITY AGREEMENT, and understand that I 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. 

 

______________________________________           _____________________________________ 

Printed Name of Participant       Date 

 

 

Signature of Participant 


	WFSCmembershipform_2018-2019
	mediarelease2018-2019
	PARENTAL_CONSENT_AND_INDEMNIFICATION_AGREEMENT 2018-2019
	wfscwaiverandrelease2018-2019



