
COLUMBUS FIGURE SKATING CLUB MEMBERSHIP APPLICATION 

 
Name : USFSA  Number : 
Address: Date of Birth: 
City: State:                                     Zip: 
Membership Category:    Junior            Senior (18 years & over)         Associate (non-skating) 
Membership Status :   Renewal               New member                 Home Club if not CFSC  
                                  Renewal members:   Has any information changed since last year?    Yes:                  No: 

 
CANDIDATES FOR NEW MEMBERSHIP MUST BE APPROVED BY THE EXECUTIVE COUNCIL OF  

THE COLUMBUS FIGURE SKATING CLUB. 
   
 List if Applicable  Permission to include in Directory  
Home Phone: Yes:                                     No: 
Work Phone: Yes:                                     No: 
Cell Phone: Yes:                                     No: 
E-mail Yes:                                     No: 
 
Additional Family Members: 
 

      Name USFSA # Date of Birth Membership Category Membership Status 
     
     
     

 
I have read and agree to comply with the Constitution, By-laws, and Rules of the CFSC. 
Note that members must be 18 or older to vote, so having a parent join as an additional  
family member is a great value as it provides the family a voice in club matters. 

 Signature of each member listed above Date 
  
  
  
  

                                                            
Contact in case of emergency (required for those under age 18): 
  Parent/Guardian Name(s)                            
  Telephone(s) 
 
 All dates below are RECEIVED AFTER with the exception of the Early Bird: 

 Dues EARLY BIRD 6/23/2007 1/2/2008 3/20/2008 
CFSC – 
 Home Club 1

st
 member 

$75 $80 $50 $25 

       Add’l members of same family $15 $20 $10 $6 
Non Home Club members $50 $55 $25 $15 
        Add’l members of same family $15 $20 $10 $6 
 

All memberships must be renewed by June 30 each year.  
 

Please make checks payable to the COLUMBUS FIGURE SKATING CLUB. 
 

 
Total enclosed                                                     Check number________________                        

RETURN THIS APPLICATION, USFSA form (if applicable), and your check to: 

         Terry Hamilton, Membership Chair, 1480 Beman Court, Columbus, Ohio 43228. 


