
 

 

 
 
 
 
 
 
 

Figure Skating Club of Minneapolis  
2009-2010 Membership Application/Renewal Form (Non-Transferable) 

 

Thank you for choosing membership in the Figure Skating Club of Minneapolis.  The USFS membership year begins July 1
st

, 2009.   
 
Skater’s Name _______________________________________________________   Birth Date ______________________________ 

Address_________________________________________________   City, State ______________________   Zip ________________ 

Home Phone _________________________   Work Phone _________________________   Cell Phone ________________________ 

Preferred E-Mail ______________________________________________________________   US Citizen?     Yes         No 

 
Mother’ Name ___________________________________________   E-Mail _____________________________________________    
(If Applicable) 
Home Phone _________________________   Work Phone _________________________   Cell Phone ________________________ 
 
Father’s Name ___________________________________________   E-Mail _____________________________________________    
(If Applicable) 
Home Phone _________________________   Work Phone _________________________   Cell Phone ________________________ 

School attending Fall, 2009 _________________________________(Optiona)l  Local newspaper ________________________(Optional) 
 
Physician’s Name ________________________________________________________   Phone ______________________________ 
 
Medical Insurance Co_____________________________________________________   Policy # _____________________________ 

Present Home Club__________________________________________________   USFS Number _____________________________   
 
Professional’s Name_________________________________________________    Phone___________________________________  
 

Please indicate your highest test level passed: 

USFS Skate With Us:  Basic  1__   2__   3__   4__   5__   6__   Freestyle:  1__   2__   3__    4__   5__   6__ 

Senior:  Freestyle ____________________________ Moves ____________________________ 

Dance:  Preliminary____   Pre-Bronze ___   Bronze ____   Pre-Silver ___   Silver ___   Pre-Gold ____   Gold____ 

Synchronized:   Beginner ____   Juvenile ____   Intermediate ____   Adult ____      
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

2009-2010 Membership Dues    Full Year     Partial Year    Partial Year 
                          7/1-6/30     1/1-6/30         3/1-6/30    

 ___ Full Home Club (includes USFS Membership)  $90           $65     $50   
___Each additional family member      $65           $50_______    $35  

 ___Introductory Home Club (includes USFS Membership) $60                   $40                   $40  (1
st

 year of USFS membership only) 
___Each additional family member                                 $50           $30                   $30  (1

st
 year of USFS membership only) 

___Associate (Current USFS member at another club)                  $50                   $30                   $30   
___Collegiate (includes Club/USFS Membership for 4 years)   $120                   $120      $120  (Copy of student ID required) 
 

****  FULL HOME CLUB MEMBERS - VOLUNTEER FEE FOR FULL OR PARTIAL YEAR MEMBERSHIP **** 
____ $100   (One home club member per family)     ____ $150   (Multiple home club members per family) 

 

Please make checks payable to: FSC of Minneapolis Membership Dues                           $ _____________ 

Mail payment and form to:             +  Home Club Volunteer Fee                                    +  $ _____________ 
   Cathy Heuckendorf                               -    Prior Year Volunteer Fee                                    -   $ _____________                          
   307 Berkshire Lane                                                                      Late Fee - $20                                            
   Plymouth, Minnesota 55441                                                          (Submission after 7/1, renewals only)              +  $ _____________ 
   cjheuck@mcg.net   763-540-0271               AMOUNT DUE & ENCLOSED OR ___ CHARGE IT     $ _____________                                                      

 

Credit card applications are available at fscmpls.org - Read and sign all sections on the reverse side. 

mailto:cjheuck@mcg.net


 

 

Please Complete Both Sides of the Application. 
 
Volunteer Fee (Full Home Club Members Only) 
I understand and acknowledge that the Figure Skating Club of Minneapolis is a volunteer organization.  I agree to provide volunteer 
hours to the club during the 2009/2010 Membership period at a minimum of: 
   Individual 
Minimum 1 shift at the FSC of Mpls Ice Show 
Minimum 1 shift at the FSC of Mpls/Robin Lee Midwest Open 
General Volunteer Time - 20 Hours * 

 

Family (multiple Home Club members) 
Minimum 1 shift at the FSC of Mpls Ice Show 
Minimum 1 shift at the FSC of Mpls/Robin Lee Midwest Open 
General Volunteer Time - 30 Hours * 

* For memberships received after 1/1, total volunteer hours are reduced to 10 hours for an individual and 15 hours for a family. 
 
As a commitment to this, I have submitted the appropriate volunteer fee of either $100 for one home club member per family, or 
$150 for multiple home club members per family.  Providing my volunteer hours are met, this fee will be refunded at the end of 
the current Membership period in the form of: 

 Credit against any outstanding Club financial obligations 

 Check 

 Credit toward the next year’s Volunteer Fee 
I understand that volunteer time in excess of the minimum will not be reimbursed. 
 

____________________________________________________________________________________________________________ 
Applicant (if over 18 years old) or Parent/Guardian’s Signature                 Date 
(Required) 
 

All Applicants 
I hereby apply for skating membership in the Figure Skating Club of Minneapolis, a member club of the United States Figure Skating 
Association.  I will adhere to all Club & USFS rules in any and all activities.  I have neither tried out for or appeared in any 
professional groups or shows, nor in any way violated amateur rules of the USFS.  It is understood that the Club will take 
reasonable means to provide a safe experience for its membership.  However, it is further understood that neither the Club nor its 
officers assumes any financial responsibility for any accidents which may occur.  Should it be necessary, I authorize the FSC of 
Minneapolis to call for emergency medical treatment and will hold no member or Board of Director liable for treatment.  All 
applications are subject to approval by the Board of Directors with regard to type of membership, acceptance or rejection. 
 
I understand that to remain a member in good standing in the Figure Skating Club of Minneapolis, I must pay all Club bills 
promptly.  If any bills due to the FSC of Minneapolis are paid with checks that are returned for non-sufficient funds I agree that I 
will pay a handling fee of $20.00 for the NSF Check.  This includes billings for membership, contracts, random ice, apparel, 
synchronized team and ice show.  I understand that if any requested payment becomes 30 days overdue without contacting the 
Club treasurer, I will cease to be a member in good standing of the FSC of Minneapolis and will be disqualified from the following: 

 USFS Testing, Contracts, Random Ice, Competitions, Participation in club events such as ice shows and exhibitions, and Team 
Events such as Synchronized Skating Team practices and competitions. 

 
I have read the Figure Skating Club of Minneapolis Ice Rules and Ice Supervisor Rules (available at www.fscmpls.org).  I understand 
these rules are for the enjoyment and safety of all skaters and agree to abide by them. 
 
____________________________________________________________________________________________________________ 
Applicant (if over 18 years old) or Parent/Guardian’s Signature                 Date 
(Required) 
 

 

 

Publicity/Photography Release: I hereby give permission to the FSC of Minneapolis to use this applicant in Club publicity and I 
relinquish all rights, titles and interest in photographs taken by the FSC of Minneapolis for promotional and programming 
materials, including the Club Website. 
 
___________________________________________________________________     ______________________________________ 
Applicant (if over 18 years old) or Parent/Guardian’s Signature            Date 
(Required) 


