
Cantiague Figure Skating Club, Inc. 
2010/2011 PROFESSIONAL MEMBERSHIP APPLICATION 

 
Name: ______________________________________________________   USFSA # ____________________  
 
Address: ________________________________________________    Phone: (      ) _____________________                          
 
City: _____________________________________  State: _______  Zip: __________  Birthday: ___/___/______            
 
USA Citizen Yes: �  No: � Email Address: _________________________________   Male: �  Female:  � 
 
Highest Test Passed:  FREE ____________  MOVES ____________  DANCE ___________  PAIRS __________   
 
**You Must First Register With USFSA And Complete Background Check as per USFSA Rules** 
 
Read the categories of Membership, and check off the box that applies to you: 

� 
 
 HOME PRO A Coach or Professional who wishes to teach on CFSC sessions.        � New   � Renew 

� 
 
 RETAINING PRO A Coach or Professional who wishes to teach on CFSC sessions, but is a home club member 

of another USFSA Club.  Current Home Club ____________________________ 
�  CHANGE HOME CLUB   You are a member of another figure skating club, and you wish to change clubs and 
become a registered Cantiague Home Club member. Current Home Club ____________________________ 
 
MEMBERSHIP FEES:  
$130.00 if paid by October 1     
$175.00 if paid later, only exception is new pros. 
 
I have enclosed the following documents: 

1. Current General Liability Certificate of Insurance 
2. Insurance for all Additional Insured: 

 Cantiague Figure Skating Club, Inc. 
 Cantiague Ice Rink 

3. Proof of required PSA Continuing Education Unit credits 
4. Signed Waiver  

 
Note: Music will be played once out of rotation for each skater per session and not per coach, 
unless time permits for additional plays. 
 
I hereby agree to obey the rules and regulations, and to abide by the Constitution of both the Cantiague Figure Skating 
Club and the United  States Figure Skating Association. 
 
Applicants Signature:_______________________________________     Date:________ 
 
**Complete all 3 pages and mail to:  Karen Anzalone 
      1905 Gormley Avenue. 

Merrick, NY 11566 
 
PAID________________ CHECK #_____________________  DATE_______________________ 
 
 *******Credit cards not accepted for membership



 
 
 
 
 
 
 
Please tell us about yourself.  Your talents, background and skating history: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________                  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
__________________________________________________________________________ 
 
 
Answer Yes or No to the following questions.  For any Yes answers please give details and attach any 
supporting documentation. 

 
Have you ever been in anything other than good standing with a figure skating club or the USFSA ?  
___________________________________________________________________________
___________________________________________________________________________
________________________________________________________________________ 
 
 
Have you ever been suspended or terminated from a figure skating club or the USFSA ? 
___________________________________________________________________________
___________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
___________________________________   __________ 
Signature ( Parent or guardian if a minor )         Date 



CANTIAGUE FIGURE SKATING CLUB 
WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK AND 
INDEMNITY AGREEMENT (“AGREEMENT”) 

 

 
 
 
 
 
In consideration of participating in Cantiague 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 own actions, or inactions, those of others participating in the “activity”, the conditions in which the 
activity takes place, or the negligence of the “releasees” named below; 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 Cantiague Figure Skating Club, United States Figure Skating, it’s 
directors, officers, administrators, sponsors, volunteers, agents, employees, staff, instructors, trainers, other participants, if 
applicable, owners, lessors of premises on which “activity” takes place (each considered one of the Releasees herein) from all 
liability, claims, demands, losses, the damages on my account caused or alleged to be caused in whole or in part by the negligence 
of the “releasees” or otherwise, including negligent rescue operation; 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, that I will indemnify, 
save and hold harmless each of the releasees from any loss, liability, damage, or cost which any may incur as the result of such 
claim. 
 
The Cantiague Figure Skating Club has the right, but not the obligation, to provide rules, regulations and/or ice monitors for the 
Club Ice.  We hereby acknowledge that the Cantiague Figure Skating Club shall not be responsible for the supervision of the 
members at Club Ice. 
 
I have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, 
understand that I have given up substantial rights by signing it and have freely and without 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, not withstanding, shall continue in full force and effect. 
I have also read and agree to follow the Club ice rules on the back of this waiver. 
 
_______________________________________________________Printed Name of Participant 
 
_____________________________________________________ Phone:_____________________ 
Address  
 
______________________________________________________Date:______________________ 
Signature of Participant (age 18 or over) 
 

 
PARENTAL CONSENT AND INDEMNIFICATION AGREEMENT 
 

I, the minor’s parent and or legal guardian, understand the nature of the above referenced activities 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 each of the Releasees 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 above Releasees, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the 
Releasees from any litigation expenses, attorney fees, loss and liability, damage, or cost any Releasees may incur as the result of any 
such claim. 

 
__________________________________________________Printed Name of Parent/Guardian 
 
 
__________________________________________________Date:______________________ 
Signature of Guardian 


