Ice Skating Club of Indianapolis, Inc.
2011–2012 APPLICATION FOR MEMBERSHIP   Due June 30
(((((((((((((((((((((((((((((((((((((((((((((((
USFS Membership is required for ISCI Membership.
If skater under 16 years of age, parent must also apply for both.
	Applicant Name(s)
	USFS # (if known)
	DOB (not required for adults)

	Skater(s):
	
	

	
	
	

	Parent(s):
	
	

	
	
	


	Address
	City, State, Zip Code

	
	


	Home Phone#
	Parent Cell Phone#
	**Emergency Phone #
	E-mail:  Parent or Individual Applicant 

	
	
	
	


**Emergency # required if parent will not be present during club sessions and skater under 18 years old!
Skater’s primary coach:






Last year’s Home Club Affiliation:




  City:



  State:



Membership Dues: Family Membership is required if skater under 16
ISCI Dues:  ( Non-skating, USFS Official  $50 (with Board Approval)


$





ISCI Dues:  ( Individual $85 (16 years and older)       or
( Family $120

$


USFS Registration Dues (required)
          Individual or First Family Member $50

$







     Introductory Membership (1 time only) $25







Additional Members at $20 each

$





MEMBERSHIP TOTAL 
 





$












    Check #
 
 


The below signed hereby submits application for membership with the Ice Skating Club of Indianapolis, Inc. (hereinafter referred to as ISCI). It is understood that membership is not transferable and that ISCI reserves the right to reject application for membership. I, and anyone who accepts membership in ISCI by virtue of this application, agree to abide by the constitution, bylaws, rules and regulations of ISCI; understand fully the danger, hazard, and risks incident to ice skating and assume the risk of the same and hereby release ISCI, its members, governors and officers from all claims arising in any manner from participation in ISCI; agree to hold harmless ISCI, its members, governors and officers, from any and all damages to both person and property arising from acts of the applicant herein or anyone who accepts membership in ISCI by virtue of this application; and agree to be responsible for personal injury and damage to Carmel Ice Skadium and/or Arctic Zone which may result from negligent or willful acts of the applicant or those who accept membership by virtue of this application.
DATE:

  SIGNATURE OF APPLICANT(s):






DATE:

  PARENT SIGNATURE:








Please submit your completed application with USFS forms and check payable to ISCI to:
Jessica Cole,  ISCI Membership Chair

16290 Ambia Circle, Westfield, IN 46074

317-496-4398

