
Skater’s Name:  __________________________________USFSA #_______________Age: ____________

Membership Type (circle one): Home Collegiate Associate Coach

Parent/Guardian: ____________________________________ Coach:_____________________________

Address: ______________________________________________________________________________

Parent Email: __________________________________________________________________________

Coach Email: __________________________________________________________________________

Home Phone: ______________________________   Cell Phone: _________________________________

Emergency Contact: __________________________________ Phone: ____________________________

SUNDAYS 4-5:30PM
MEMBERSHIP IS REQUIRED FOR PARTICIPATION

We estimate a 22-week season: October 17, 2021- March 2022 (weather permitting)
No Session: Oct 31st, Dec 26th

Fees: $500 subscription FULL SEASON ($100 savings versus ½ season option)
$300  subscription ½ SEASON; Circle one: (Oct-Dec) (Jan-March)
$25 Walk On
Take $50 off if you refer a friend who also joins our session!

WHITE PLAINS FSC AND ALL PARTICIPANTS MUST ADHERE TO STATE AND LOCAL COVID 19 REQUIREMENTS

Please make checks payable to White Plains Figure Skating Club, MAIL TO:
White Plains FSC c/o Jennifer Johnson

18 Rockledge Rd Apt 2B, Hartsdale NY 10530

COVID-19 Considerations
The White Plains FSC will strictly adhere to all state and local government guidelines. 

In addition, please note the following: 

Limit of 24 skaters on the ice during any
session.

Skaters should arrive dressed and bring a
water bottle and any food they need. 

Masks or face coverings must be worn at all
times (indoors/outdoors/on-ice)

Skaters will be asked to enter and exit the
rink using designated doors



WHITE PLAINS FIGURE SKATING CLUB
RELEASE OF LIABILITY 

CONSENT TO MEDIATION ATTENTION/TREATMENT

RELEASE OF LIABILITY AND CONSENT TO MEDICAL ATTENTION/TREATMENT:
I hereby agree to assume all risks and responsibility including but not limited to injury, loss, costs
and/or damages incurred by __________________________________(skater) as a result of
participation in the above figure skating session (hereinafter “activity”). I hereby release, discharge
and covenant not to sue White Plains Figure Skating Club (WPFSC), the City of White Plains or US
Figure Skating (collectively referred to as the “Releases’”), their respective directors, officers,
administrators, sponsors, volunteers, agents, employees, staff, instructors, trainers, other participants
of applicable, owners and lessees of the premises on which the above activity takes place 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 releases contained herein, or otherwise, including negligent rescue
operations. I further agree to indemnify, save and hold harmless each of the above Releases from any
loss, liability, damage or cost which any may incur as the result of such claim. 

I certify that I, the member, or I, the parent/guardian of said participant, give my consent to the
WPFSC and the facility the activities are taking place in and their staff and to members of their Board
of Directors and volunteers to obtain and/or said participant for any injury that could arise from
participation in these activities.    

Signature of Skater or Parent/Guardian if skater is under 18 years of age: 

____________________________________________________ Date: _____________________________ 


