
HESSIAN LAKE FIGURE SKATING CLUB 
2008 – 2009 Membership Application 

 
 

Name: ______________________ Parent or Guardian: ______________________ 
 
Address: _______________________ City______________State____Zip________ 
 
Home Club (if not HLFSC) ______________________________________________ 
 
Phone:  ______________________USFSA Number: _________________________ 
 
Cell: _________________________Date of Birth: __________________________ 
 
E-Mail address: ______________________________________________________ 
 
Parent’s E-mail (required if under 18): ____________________________________  

 

Full Membership (Saturday and Sunday)   Adult - $340.00   Junior - $300.00 

One Day Membership (Saturday only or Sunday only)   Adult - $200.00   Junior - $175.00 

                                          
All Home Club Members must pay for registration in the United States Figure Skating Association (USFSA) 
at the time of their membership renewal.  The USFSA registration period is from July 1, 2008 through 
June 30, 2009.  The first family member must pay a registration fee of $40, which includes a 
subscription to “SKATING” magazine.  Subsequent family members only pay $15 for the 
registration fee. 
 

A. Membership Dues: 
  Full Membership (Saturday and Sunday)     $__________ 
    One Day Membership (Saturday or Sunday)    $__________ 
  
B. USFSA Dues (Required):
  First Family Member ($40)                  $__________ 
  Subsequent Family Member ($15)      $__________ 

 
            TOTAL:   $__________ 
 

 
Questions? Please contact Louise Marin at (845) 675-7694, Orrin Getz at (845) 638-4494 

or visit us on line at www.hessianlakefsc.com. 
 
Please mail the Membership Application, the Release of Liability/Acknowledgement of Risk, 

and your check (made payable to HESSIAN LAKE FIGURE SKATING CLUB)  
by October 3, 2008 to: 

 
Louise Marin 

c/o Hessian Lake Figure Skating Club 
956 Sierra Vista Lane 

Valley Cottage, NY 10989-2724 


	Name: ______________________ Parent or Guardian: ______________________

