
                                                                               
MEMBERSHIP APPLICATION July 2009 – June 2010  

 
Skater Name:  ______________________________________ USFS #________________   DOB: ______________ 

Parent  Name: ______________________________________ USFS #________________   DOB: ______________ 
(If skater under age 16) 

Addl. Skater: _______________________________________ USFS #________________   DOB: ______________ 

Address: ________________________________________________________________________________________ 

City: _______________________________________  State: _______  Zip: __________________________________ 

Phone: (home) ______________________  (wk)______________________  (cell) _____________________________ 

Email Address ___________________________________________________________________________________ 

Emergency Contact: _______________________________________________________________________________ 

Emergency Phone:  (home)_______________________  (wk)_____________________  (cell) ____________________ 

Home Club: ______________________________________________________________________________________ 

Highest Test Passsed:  FS __________________  MIF ___________________  Dance ___________________________ 

Skating Coach (es): ________________________________________________________________________________ 

 
 

 
VOLUNTEERS 

 
In order to ensure LSA´s ongoing quality programming, each family’s volunteer participation is necessary. We need your help for the following LSA 
activities.  Please check the activit(ies) with which you would like to help and we will contact you to give you further details: 

 
_____Competition _____ Annual Banquet _____ Shows _____ Learn-to-Skate _____Therapeutic Skating _____Word 

Processing  _____Testing  _____Advertising  _____Fund raising     _____Newsletter _____Webmaster _____Set Construction

 _____ Costumes  _____Other Activity*  _____ Ice Monitoring (exchange for ice credits) 

 
Please make checks payable to LSA and mail to: Linda Nee    
      LSA Membership Chair 
      4904 Higgins View Lane 
      Fisherville, KY 40023 
 
This application needs to be completed in full, including signed copies of the
Consent for Medical Treatment, and the Ice Rules and Etiquette and a check 
the application to be processed.          Deadline for application submission i
 

THANK YOU FOR SUPPORTING LOUISVILLE SKATI
 Membership questions? 
Please contact Linda Nee  

at (502) 267-7787 
 
 
 
 
 
 
 
 
 
 
 
 
 

Type of Membership:  (check one) 
 

______Single Membership (if over 16)  $ 170.00 

______Family Membership (skater and parent) $ 185.00 

______Family Membership w/ 3 USFS members $ 200.00 

______Associate Membership  $ 120.00 

______Supportive Membership  $  45.00 

 
______ Rule Book / Binder set $ 34.00 (includes shipping, orders accepted prior to July 1 only)  
______ Rulebook only $ 28.00  (includes shipping, orders accepted prior to July 1only)  
 
 TOTAL DUE:    $_______ 
 Waiver/Release of Liability, the 
or credit card payment in order for 
s June 1, 2009. 

NG ACADEMY! 


	VOLUNTEERS

