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Hello Lansing Skating Club Members! 
 
The membership season for the Lansing Skating Club and U.S. Figure 
Skating is July 1st through June 30th.  This means all current memberships 
expire on June 30th of this year.  In order to ensure uninterrupted services 
from U.S. Figure Skating and the Club, we need to enter your membership 
in the U.S. Figure Skating database before July 1st.  To accomplish this, we 
request that membership forms and fees be submitted as soon as possible 
 
If you have questions about Club memberships, please contact me, or your 
skater’s coach, and we can certainly find the right membership level for you 
and your skater.  Parents, if your skater is a member, we would like you to 
sign up as well.  The Full Standard membership includes two people from 
the same household, so please take advantage of the 2 for 1 offer and help 
the Club increase our membership numbers; all we need is your 
information on the form. 
 
A reminder to all competitive and testing skaters - you must have your U.S. 
Figure Skating membership renewed in order to compete or test, and this is 
especially true if you plan on attending Regionals this fall.   
 
Please note that the membership year runs from July 1st through June 30th.  
There are no pro-rated memberships, so renewing now will give you the 
benefits of membership for the entire year!   
 
The membership application is a fillable form this year.  Please fill out that 
form on your computer and then print it out, sign it, and submit the forms 
with your check.  If for some reason you are not able to use the “fillable” 
function, please feel free to print out the form and handwrite your 
information. 
 
If you have any questions or know of someone who would like to join our 
Club, please give me a call or send me an email; I’m here to help.  If you 
are new to the LSC, we welcome you!  If you have any questions, ideas, or 
concerns, please feel free to contact any Board member. 
 
Best wishes to everyone for a successful season of skating! 
 
 
Diane Van Aken 
Vice-President and Membership Chair 
Lansing Skating Club 
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Lansing Skating Club 
2010 – 2011 Membership Application 

Effective July 1, 2010 – June 30, 2011 
 

____ New Membership  ____ Membership Renewal 
NOTE: The membership year runs from July 1, 2010 through June 30, 2011 

THERE ARE NO PRORATED MEMBERSHIPS 
 
Remember - you must renew before September 1 to be eligible for Regionals! 
 
1. Applicant Name __________________________________  Birth Date _________________      USFSA # ___________ 
E-mail _____________________________________________  US Citizen  ____ yes  ____ no ___Male ___ Female 
USFS Membership type (check one): ____ Skater  ____ Professional  ____ Official  ____Non-Skater 
 
Officials – please note current USFS appointment(s) _________________________________________________________ 
Professionals – PSA # ___________________  Rating/Ranking ________________________________________________ 
********************************************************************************************************************************************** 
2. Applicant Name __________________________________  Birth Date _________________      USFSA # ___________ 
E-mail _____________________________________________  US Citizen  ____ yes  ____ no ___Male ___ Female 
USFS Membership type (check one): ____ Skater  ____ Professional  ____ Official  ____Non-Skater 
 
Officials – please note current USFS appointment(s) _________________________________________________________ 
Professionals – PSA # ___________________  Rating/Ranking ________________________________________________ 
********************************************************************************************************************************************** 
3.  Applicant Name __________________________________  Birth Date _________________      USFSA # ___________ 
E-mail _____________________________________________  US Citizen  ____ yes  ____ no ___Male ___ Female 
USFS Membership type (check one): ____ Skater  ____ Professional  ____ Official  ____Non-Skater 
 
Officials – please note current USFS appointment(s) _________________________________________________________ 
Professionals – PSA # ___________________  Rating/Ranking ________________________________________________ 
********************************************************************************************************************************************** 
4. Applicant Name __________________________________  Birth Date _________________      USFSA # ___________ 
E-mail _____________________________________________  US Citizen  ____ yes  ____ no ___Male ___ Female 
USFS Membership type (check one): ____ Skater  ____ Professional  ____ Official  ____Non-Skater 
 
Officials – please note current USFS appointment(s) _________________________________________________________ 
Professionals – PSA # ___________________  Rating/Ranking ________________________________________________ 
 
ALL APPLICANTS ON THIS FORM MUST RESIDE IN THE SAME HOUSEHOLD 
Address __________________________________________________  City ____________________________________ 
State ______  Zip  ______________  Home Phone: __________________  Cell Phone ____________________________ 
 
If Applicant is a Minor:  Parent’s Name(s): ________________________________________________________________ 
Work Phone(s) ______________________________  Cell Phone(s) ___________________________________________ 
E-mail (if not above) _________________________________________________________________________________ 
 
This is to certify the above Skater(s) are all amateurs in figure skating, and will abide by the rules and bylaws of US Figure Skating and the Lansing 
Skating Club. 
 
Signed:____________________________________________________________  Dated ______________________________ 
 (Member or Parent of Minor Member) 
 

Diane
Sticky Note
Remember to sign and date the form before you submit it!!

Diane
Sticky Note
Please use birth date format mm/dd/yyyy (example - 12/05/1999).  Thanks!



Number of Total 
Membership Type Membership Description Cost Members Cost

Full Standard 
Membership

Includes 2 U.S. Figure Skating memberships (buy one 
membership, get one free). Members must reside in the same 
household. The Lansing Skating Club must be the designated 
home club. $140.00 $

Additional Standard 
Membership

Includes one additional membership from the same household 
beyond the 2 Full Standard Memberships. $35.00 $

Full Standard 
Collegiate 
Membership 

Includes one U.S. Figure Skating membership for 4 consecutive 
years for one registration fee.  Lansing Skating Club must be 
designated as the home club.  Student must present a copy of 
their current and valid student I.D. $100.00 $

Full Standard 
Membership for Past 
Board of Governors

Includes 2 U.S. Figure Skating memberships (Full Standard 
Membership as described above) for members who have served 
on the Board of Governors for a minimum of one three year term. $90.00 $

Introductory 
Membership

Have never been a full member or individual member of U.S 
Figure Skating.  Special discounted membership rate for one 
year only, and will be accorded all the benefits and privleges of 
membership.  No person can be an introductory member for 
more than one year, even if his or her membership lapses. $40.00 $

Additional 
Introductory 
Membership

Includes additional family members permanently residing at the 
same address. $35.00

Ladies Silver Blades 
Membership

Skater must be a member of Ladies Silver Blades and designate 
the Lansing Skating Club as their home club. Member may not 
vote or hold a Board or officer position. $55.00 $

Adult Non-Skating 
Membership

Includes one U.S. Figure Skating membership for non-skating 
adults over the age of 18.  The Lansing Skating Club must be 
designated as the home club.  Membership also includes 
spouse. $75.00 $

Associate 
Membership

Member must have a designated home club other than the 
Lansing Skating Club.  Member may not vote or hold a Board or 
officer position. $70.00 $

Professional Coaching Memberships

Professional Full 
Standard 
Membership

Professional must be a member of the PSA in good standing 
with insurance.  The Lansing Skating Club must be the home 
club.  Membership also includes spouse. $80.00 $

Professional 
Associate 
Membership

Professional must be a member of the PSA in good standing 
with insurance.  Must have a home club other than the Lansing 
Skating Club.  Spouse membership is not included.  Professional 
may not vote or hold a Board or officer position.  Continuing 
education is not included. $55.00 $

Total Membership Dues: $

Lansing Skating Club Donation Options
Gold LSC Member for the General Fund $100.00 $
Silver LSC Member for the General Fund $50.00 $
Bronze LSC Member for the General Fund $25.00 $
Wilma Dressel Competitors Board Donation $ $
Howard E. Van Camp Memorial Fund $ $
Beryl Williamson Adult Competitors Board $ $

Membership and Donation Total: $

Lansing Skating Club Memberships
Membership Benefits (unless otherwise noted)

Visit us at:  lansingskatingclub.com for more information and additional forms
Mail Forms To: LSC Membership, C/O Suburban Ice East Lansing, 2810 Hannah Blvd, East Lansing, Michigan 48823

Please make checks payable to:  "Lansing Skating Club"  (A $35.00 fee will be collected for all checks returned NSF)

U.S. Figure Skating's "Skating Magazine" * Lansing Skating Club Newsletter * Test Sessions at Lansing Skating
Club Rates * Skating Privileges on Club Ice * Professional Teaching Privileges on Club Ice * Voting Privileges for Club

Members over the age of 18 * Members over the age of 18 are eligible to be on the Board of Governors and to hold office 



Lansing Skating Club 
Waiver and Release of Liability, Assumption of Risk, and  

Indemnity Agreement (“Agreement”) 
 

In consideration of participating in Lansing 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 my 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; 
and 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 Lansing Skating Club, United States Figure Skating, its 
directors, officers, administrators, sponsors, volunteers, agents, employees, staff, instructors,  trainers, other 
participants and if applicable, owners and lessors of premises on which the “activity” takes place (each 
considered one of the “Releasees” herein) from all liability, claims, demands, losses, or 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 operations;  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, 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 Lansing Skating Club has the right, but not the obligation, to provide rules, regulations and/or ice monitors 
for Club Ice.  We hereby acknowledge that the Lansing Skating Club shall not be responsible for the 
supervision of the members at Club Ice.  
 
I have read this WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY 
AGREEMENT, understand that I have given up substantial rights by signing it and have signed it freely and 
without any 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, notwithstanding, shall continue in full force and effect.  
 
 
___________________________________________________ Date:  _______________________ 
Printed Name of Participant      
 
 
___________________________________________________ 
Signature of Participant 
 

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 claims against any of the above Releasees, I WILL INDEMNIFY, SAVE 
AND HOLD HARMLESS each of the Releasees from any litigation expenses, attorney fees, loss liability, 
damage, or cost any Releasees may incur as the result of any such claim. 
 
___________________________________________________ Date:  _______________________ 
Printed Name of Parent/Guardian      
 
___________________________________________________ 
Signature of Parent/Guardian 



CONSENT FOR MEDICAL ATTENTION OR TREATMENT 
 
I certify that I, the member, or I, the parent/guardian of said participant, give my consent to the Lansing 
Skating Club and the facility the activities are taking place in and their staff and to members of the Lansing 
Skating Club, their Board of Governors and volunteers to obtain medical care from any licensed physician, 
hospital or clinic, including transportation and emergency medical services, for myself/ourselves and/or said 
participant for any injury that could arise from participation in these activities.  
 
 
________________________________________ ________________________________________ 
Name of 1st Minor Child Member (Please print) Name of 2nd Minor Child Member (Please print) 
 
 
Name(s) of Parent(s)/Guardian(s) (Please print)_______________________________________________ 
 
 
      _______________________________________________ 
 
 
1st Parent/Guardian Signature  _________________________________ Date _____________________ 
 
 
2nd Parent/Guardian Signature  _________________________________ Date _____________________ 
 
 
 
 
Name of 1st Adult Member (Please print)____________________________________________________ 
 
       
1st Adult Member Signature  ___________________________________ Date _____________________ 
 
 
Name of 2nd Adult Member (Please print)____________________________________________________ 
 
       
2nd Adult Member Signature  ___________________________________ Date _____________________ 
 
 
This Consent for Medical Attention or Treatment shall be binding and effective for the 2010/2011 membership 
year of July 1, 2010 to June 30, 2011. 
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