
                    RED ROSE FIGURE SKATING CLUB   
                      2009-10 Membership Application    
 
                   Effective July 1, 2009 - June 30, 2010  
 
  
 

 
Please complete and return this Member Application, signed Release Form, Ice Rules, and 
appropriate fee made payable to RRFSC, to Sue Sudbrink. 
 
Personal Information 
 
Skater’s Name (last, first, MI) :_______________________________________ 
 
Address: _________________________________________________________ 
 
City, State, Zip: ___________________________________________________ 
 
Home Phone No.: ________________     Work/Cell No.: ___________________ 
 
Birthdate: ____________________ 
 
Name of Parent/Legal Guardian:_______________________________________ 
 
E-Mail Address: ___________________________________________________ 
                       (this is our primary method of communicating club information) 
 
Emergency Contact Person(s): ________________________________________ 
 
Emergency phone number to call when skater is at the rink: ________________ 
 
 
Highest Test Passed:     ISI:  Basic__________   USFS: Freestyle: ___________ 
                                           Freestyle ______              MIF:________________ 
                                            Dance ________              Dance: _____________ 
                                                                                   Pair: ______________ 
                                                                                   Figure: ____________ 
 
USFSA Number/Home Club: ____________________________ 
 
ISI Number/Home Club: _______________________________ 
(if applicable) 
 
 
 
                               
                                      * * * * * * * * * * * * * * * * * 



(2)                           RED ROSE FIGURE SKATING CLUB 
2009-10 MEMBERSHIP CATEGORIES 

 
 
Home Club Membership                      $55.00            $_________ 
**Membership from March 1st through June 30th will be pro-rated to $40.00** 

 
Subsequent Skating Family Member: $40.00           $_________ 
This membership is for active skaters who wish to represent The Red 
Rose FSC.  Benefits include attendance privileges at monthly meetings, 
voting privileges at annual club meetings, reduced USFS testing fees 
for RRFSC sponsored test sessions, quarterly newsletters, ability to 
purchase official club apparel, optional reduced club ice fees, 
participation in annual ice show(s), and participation in Ice Theatre*.  
This membership also includes annual dues for ISI or USFS.  If you 
would like both memberships, please increase the fee by $15.00. 
 
Affiliate Membership                           $75.00           $_________ 
This membership is for active skaters who wish to skate on Red Rose 
FSC sponsored ice, but already represent another USFS club.  Benefits 
include optional reduced club ice/test session fees and participation in 
annual ice shows. 
 Coach Affiliate Membership               $35.00            $ ________ 
 
Collegiate Membership                        $40.00           $_________ 
This membership is for active skaters who wish to skate on Red Rose 
FSC sponsored ice, but already represent another USFS club.  Benefits 
include optional reduced club ice fees and quarterly newsletters.  A 
college ID is required for this membership. 
 
Non-Skating Home Membership          $40.00           $_________ 
This membership is for non-skaters who wish to support the Red Rose 
FSC.  Benefits include attendance privileges at monthly meetings, 
voting privileges at annual club meetings, quarterly newsletters, and 
ability to purchase official club apparel.  This membership includes 
annual dues for USFS. 
 
Board of Directors Membership           $15.00           $________ 
This membership is for secondary family members who serve on the 
Board of Directors for the RRFSC.  This membership is a home club 
membership that includes annual USFS dues and all home club 
membership privileges. 
 
*Required tests must be passed for both Jr. and Sr. Ice Theatre participation 
 
 
 
 

 
 



(3) 
 
 
I (we) hereby apply for membership in the Red Rose Figure Skating Club and 
have included the appropriate annual dues.  I (we) agree to comply with the 
rules and by-laws of the Red Rose Figure Skating Club.  In consideration of 
my/our participation in any U.S. Figure Skating program, I/we understand the 
nature of the activity and that I and/or my minor child, am qualified, in good 
health, and in proper physical condition to participate in such activity.  
 
I/we fully understand that skating involves risks of serious bodily injury, 
including permanent disability, paralysis, and death, and that these and other 
risks may be caused by my own actions, or inactions, those of others 
participating in the event, the conditions in which the event takes place, or the 
negligence of the Releases named below; and that there may be other risks 
either not known to me or my minor child or not foreseen 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 Red Rose Figure 
Skating Club, U.S. Figure Skating Association or its Member Clubs, their 
respective administrators, directors, agents, officers, volunteers, and employees, 
and any sponsors and advertisers of any USFS-sanctioned event in which I 
participate (each considered one of the Releases herein) from all liability, claims, 
demands, losses, or damages arising out of the gross negligence of, or 
intentional, willful or wanton misconduct of Releases against any of the Releases, 
I will indemnify, defend, save, and hold harmless each of the Releases from any 
loss, liability, damage, or cost which may incur as the result of such claim. 
 
I acknowledge that I have read this release, waiver of liability, and express 
assumption of risk agreement and fully understand it. 
 
 
 
Member’s Signature: _____________________________  Date: ____________ 

 
Parent/Guardian Signature: ________________________  Date: ____________ 
(if member is under the age of 18) 
 
 
                         
 
 
 
 
 
 
 



(4) 
 
 
 
 
2009-2010 RED ROSE FIGURE SKATING CLUB 
MATERIAL/PHOTO RELEASE 
 
I/we hereby give permission to The Red Rose Figure Skating Club or to the local 
media to interview and/or take photographs, slides, movies, DVD’s or videotapes 
of the below named participant(s).  In addition, I/we give permission to The Red 
Rose Figure Skating Club to use any of the above mentioned in its publications 
including, but not limited to, the club’s website.  I/we are aware that the below 
named participant(s) may be part of videos, DVD’s, and/or photographs that will 
be sold to parents, family members, and customers.  I/we understand that I/we 
will make no claim for compensation for use of these materials.  I/we also agree 
to release The Red Rose Figure Skating Club from all claims and demands of any 
nature whatsoever arising from or with respect to the use of any such materials. 
 
I give permission for The Red Rose Figure Skating Club or local media to 
interview and/or take photographs, slides, movies, DVD’s, or videotapes of 
myself and/or my child. 
 
Signature of Member: _____________________________________ 
 
Parent/Legal Guardian Signature: ____________________________ 
(if Member is under the age of 18) 
  
                                             * * * * * * * * * * * * * * * *  
 
I DO NOT give permission for The Red Rose Figure Skating Club or local media 
to interview and/or take photographs, slides, moves, DVD’s, or videotapes of 
myself and/or my child. 
 
Signature of Member: _______________________________________ 
 
Parent/Legal Guardian Signature:______________________________ 
(if Member is under the age of 18) 
 
 
 
 
 

 
 
 
 
 

 



RED ROSE FIGURE SKATING CLUB  
Emergency Treatment/Medical Release Form 
 
 
I, ___________________________ in the event that I cannot be 
reached, hereby authorize any physician or member of the medical 
staff* of indicated hospital or emergency treatment center, to render 
medical treatment, which in his/her judgment is deemed necessary in 
the emergency care of: 
 
Skater’s Name: __________________________________________ 
 
Street Address: __________________________________________ 
 
City: ________________ State:  ____________  Zip Code: _______ 
 
Day Phone: ________________ Evening/Cell  Phone: ____________ 
 
Age: _____________   Birth Date: ___________________________ 
 
Skater’s Allergies: _________________________________________ 
 
Current Medications: _______________________________________ 
 
Medical History: ___________________________________________ 
 
________________________________________________________ 
 
Skater’s Doctor: _____________________Phone No.: ____________ 
 
Insurance Company: ________________Policy No.: ______________ 
 
Skater’s Dentist: ___________________Phone No.: ______________ 
 
 
Person to Contact in Case of Emergency: 
 
Name: ________________________   Phone No.: _______________ 
 
Relationship to Skater: _____________________________________ 
 
Preferred Emergency Treatment Facility: _______________________ 
 
 
 



 
                                   RED ROSE FIGURE SKATING CLUB/ ICE RULES                     6/08 

 
1.  Skaters should make every effort to avoid collisions.  Skaters should use caution and be 

aware of other skaters at all times, especially tots.  Parents of tots and beginner/low level 
skaters should ensure that their child practices safely. 
 

2.  Skaters at a level of Freestyle 4 and below should try and stay as close to the boards as 
possible when not in a lesson.  This is a safety issue. 

 
3. Skaters taking a private lesson have the right-of-way.  Every effort should be made to stay 

out of the way of skaters doing their program with music.  Skaters should not, however, 
expect to perform their program without interruptions on the ice. 

 
4. Skaters and parents may NOT interrupt another skating lesson. 

 
5.  Parents must refrain from coaching their skater from the doorways or sides of the ice during 

freestyle sessions. 
 

6. Only coaches, skaters, and ice monitors are allowed in the Visitor/Home hockey boxes and 
music area during freestyle sessions. 
 

7. The use of any portable audio device is prohibited by all skaters. 
 

8.  If there is a crowd of 10 or more skaters, a skater may not have their program played more 
than twice in a session.  This includes those in a lesson. 

 
9. Coaches that are not choreographing a program should try to stay as close as possible to the 

wall while teaching to lessen unneeded traffic. 
 

10.  Many freestyle moves require space.  Extra caution and common sense should be used by 
the skater to ensure adequate clearance when doing these moves. 

 
11.  There should be no “loitering” on the ice.  If you wish to have a conversation with a friend, 

please remove yourselves from the ice.   
 

12.  Possession of and/or consumption of alcohol or illegal drugs is strictly prohibited. 
            On the ice, skaters must not: 

 kick, stomp feet or drag toes, stand, sit or lie in one spot, curse or use inappropriate 
language, race or play tag (unless instructed by a coach during group lessons), chew gum, 
smoke, throw objects, sit on boards, use a cell phone, eat or drink while skating (drinks 
being kept on the boards is acceptable) 

 
13. Skaters and parents not wearing ice skates are prohibited from being on the ice during a 

freestyle session. (coaches carry their own liability insurance covering this) 
 
14.  The fundamental rules of courtesy, good sportsmanship and common sense apply at all 

times.  The first infraction of a rule, skaters will be issued a warning.  The second infraction, 
skaters will be asked to leave the ice for the session.  Should a concern arise, skaters must 
speak to their own coach first and then to the monitor or Skating Director.  The monitor or 
member of the RRFSC coaching staff  has the authority to correct those violating the rules.  
The Board reserves the right to enforce such discipline as it deems necessary for the safety 
and well-being of other skaters. 



 
              Parent or Guardian Signature (If skater under age 18) 
 
RED ROSE FIGURE SKATING CLUB 
 
Ice Rules 
 
I have received a copy of the Ice Rules.  I agree to abide by these rules for 
the safety and well-being of all skaters. 
 
 
Signed: ___________________________________ 
             Skater  
              OR Parent/Guardian if skater is under age 18 
 
 
            (Please retain copy of the ice rules for your records) 
 
 
 

 
 


