
 
The Gardens Figure Skating Club of Maryland (2006 -2007) 

 
___
     
 

 
(Please print) 
Member's Name: ________________________________     Parent's Name: ____________________________ 
                            First                          Last                                    (If Skater is Under 18 Years of Age) 

       

 
Check one:              Home Club                      1st Family Member    $70   [  ]         Subsequent Family Member   $15  [  ] 
                                      Associate Member             1st Family Member    $55   [  ]         Subsequent Family Member   $15  [  ]  
                               Club Skating Professional    $30  [  ]  ** Must include a copy of liability insurance with membership form to join as a  
                                                                                                          skating professional** 

• Street Address: ____________________________________________________________ 

City:  _________________________   State:  ___________   Zip Code: _______________ 

Home Phone: (_____)________________ Alternate Phone(_____)_________________ 

E-mail Address: __________________________  USA Citizen:  Yes  or  No Sex:   M  or   F 

Date of Birth: ______________   U.S. Figure Skating (new members leave blank) # ______________       
Highest Test Level Passed : 

Field Moves ___________ Freestyle ___________Dance ____________Basic Skills____________ Pairs_________ 

Medical Plan / Insurance  _________________________________  

• 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 that Apply: [  ]Adult Skater       [  ] Synchro     [  ]Collegiate     [  ]Competitive Skater        

        [  ] Coach         [  ] Recreational Skater     [  ]Parent/Guardian      

       [  ] U.S. Figure Skating Official/Officer              [  ] Club Official /Volunteer 

• Eligibility Status (Choose One) : [  ] Eligible     [  ] Ineligible [  ] Restricted 

 
 
 
 
 
 
 
 
 
 

Note:  GFSC & U.S. Figure Skating 
Membership year is from: 

             July 1, 2006 through       
                  June 30, 2007 
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Mail this membership form and fees to the membership chairperson.  
Home Club Member Fees:  $70 (First Family Member) 
                                            $15 (Add'l Family Members) 
Associate Members:           $55 (First Family Member) 
                                            $15 (Add’l Family Members) 
Club Skating Professional: $30** 
     **Must include a copy of liability insurance with membership form to join 
as a skating professional 

Make checks payable to The Gardens FSC 
and mail to: 
The Gardens FSC of MD 
P.O. Box 206 
Burtonsville, Maryland  20866 
 
Attention:   Membership Chair 

Club Use only: 
Date Rec'd     
______________ 
 
Check #         
______________   
 
Amt                     
_______________ 
 

________________________________________     ______________________________________________   Date:_______________ 
          Skater’s Signature (18+ years)                         (Parent/Legal Guardian Signature) 

onsideration of my participation in any Gardens Figure Skating Club (GFSC) or U. S. Figure Skating program or Basic Skills activity, I acknowledge that I understand 
 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 acknowledge that 
onditions are unsafe, I, and/or my minor child, will immediately discontinue participation in the activity. 

lly 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 
 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 
t there may be other risks either not known to me or not foreseen at this time, and I fully accept and assume all such risks and all responsibility for losses, costs, and 
ages I incur as a result of my participation in the activity. 

reby release, discharge, and covenant not to sue U.S. Figure Skating, GFSC, their respective administrators, directors, agents, officers, volunteers, and employees, and 
 sponsors and advertisers of any GFSC or U.S. Figure Skating sanctioned event in which I participate (each considered one of the Releases herein) from all liability, 
ims, demands, losses, or damages on my account caused or alleged to be caused in whole or in part by the negligence of the Releases.  This release, 
iver of liability and express assumption of risk agreement does not apply to any liability, claims, demands, losses, or damages arising out of the gross 
ligence of, or intentional, willful or wanton misconduct of Releases.  If I, or anyone on my and/or my child’s behalf, makes a claim which does not 

se from the gross negligence of, or intentional, willful or wanton misconduct of Releases against any of the Releases, I will indemnify, defend, save, 
 hold harmless, each of the Releases from any loss, liability, damage, or cost which any may incur as the result of such claim.  I acknowledge that I 
e read this release, waiver of liability and express assumption or risk agreement and fully understand it. 

  


	Date of Birth: ______________   U.S. Figure Skating (new mem

