
 
____________________________________________________________________________________________________________ 

APPLICATION FOR MEMBERSHIP 
(One per family, please print) 

 
Family Last Name: _________________________________________________     Phone 1:    ______________________________ 

Address: _______________________________________________    Phone 2:    ______________________________   

City: __________________________________________________   State: ________   Zip: ________________ 

Email: _________________________________________   Alt Email:  _________________________________ 

A. First Full Skating Member:   $100.00 
B. Dues for each additional skater in family:       $45.00 
C. Dues for each additional non-skater in family:   $15.00 
D. Skating Professionals, Non-Skating Members:    $40.00 

 
ONLY ADULT MEMBERS MAY VOTE ON CLUB BUSINESS.  IT COSTS $15.00 FOR MOM OR DAD TO HAVE A VOICE.  
 

Member First Name Date of Birth Highest FS 
Level Passed 

Highest MIF 
Level Tested Name of Coach Dues 

      
      
      
      
 

            Total Membership Dues:  _______________ 
 
I agree to abide by all of the rules and regulations of the Club. I understand the club reserves the right to refuse 
or withdraw membership in accordance with the provisions set forth in the Club Code of Conduct, Club 
Constitution, and Bylaws. 
 

Signature: _______________________________________________________ 
 
 
If skater is a minor, please include at least one parent signature: 

 
Parent 1 Name:  ____________________________________   Signature: ______________________________________________ 

 
Parent 2 Name:  ____________________________________   Signature: ______________________________________________ 

 
Would you like us to share your name and phone number in our club directory?  (Check all that you would like to share) 
The directory will be distributed to club members only and is to be used for club related communication only. 
 

_____ Name       _____ Email       _____Phone       _____Mobile 
_________________________________________________________________________________________________ 
Please present this form and payment at Aspen Ice counter or mail it to: Cheryl Griffith 
         56 Cedar Grove Road 

Branchburg, NJ 08876 



Figure Skating Club of Hunterdon 
 

Waiver and Release, Assumption of Risk and Parental Consent and Indemnity Agreement 
 
In consideration of my minor child being permitted to participate in any way in the Figure Skating Club of Hunterdon sponsored Activities (“Activity”), I 
agree:  
 
1. I understand the nature of U.S. Figure Skating Club of Hunterdon activities and the Minor’s Experience and capabilities and believe the Minor to 

be qualified to participate in such Activity. I further acknowledge that I and the Minor are aware the activity will be conducted in facilities open to the 
public during the Activity. I further agree and warrant and will instruct the Minor that if at any time the Minor believes conditions to be unsafe, he/she 
will immediately discontinue further participation in the Activity. 
 

2. I FULLY UNDERSTAND that: (a) Figure Skating Club of Hunterdon Activities involve risks and dangers of SERIOUS BODILY INJURY, 
INCLUDING PERMANENT DISABILITY, PARALYSIS AND DEATH (“Risks”); (b) these Risks and dangers may be caused by the Minor’s own 
actions, or inaction’s, the actions or inaction’s of others participating in the Activity, the condition in which the Activity takes place, or THE 
NEGLIGENCE OF THE “RELEASEES” NAMED BELOW; (c) there may be other risks and social and economic losses 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 incurred as a result of the Minor’s Participation in the Activity. 
 

3. I HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS the Figure 
Skating Club of Hunterdon, their respective administrators, directors,  gents, officers, volunteers, and employees, other participants, any 
sponsors, advertisers, 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 the minor’s 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 further agree that if, despite this release, I, the minor, or 
anyone on the Minor’s behalf makes a claim against any of the Releasees named above, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS 
EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE OR COST ANY MAY 
INCUR AS THE RESULT OF ANY SUCH CLAIM. 
 

4. MEDICAL RELEASE: I hereby release Figure Skating Club of Hunterdon from any claim whatsoever which may arise as a result of any first aid, 
treatment, or services or assistance provided to my child in connection with any injury that arises from activities at FSCOH. A) I take full 
responsibility for my child’s welfare and safety on at FSCOH activities. B) I hereby give permission for emergency medical treatment to be 
administered as deemed appropriate. 

 
5. INSURANCE: YOU ARE EXPECTED TO HAVE YOUR OWN HEALTH INSURANCE. You should understand that FSCOH does not carry 

insurance to cover injuries and losses that may befall you. 
 
I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND IT’S TERMS, UNDERSTAND THAT I AND THE MINOR 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 THAT THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN 
FULL FORCE AND EFFECT. 
 
________________________________________ 
Name of Minor Child (Please print) 
 
_____________________________________  ________________________________  ______________ 
Signature of Parent or Legal Guardian   Signature of Witness     Date 
 
_____________________________________  ____________________________________ 
Printed Name of Parent or Legal Guardian  Printed Name of Witness 
________________________________________________________________________________ 

Photo Release 

I hereby grant permission to the Figure Skating Club of Hunterdon (hereafter FSCOH) to use my/my child’s photograph on its World Wide Web site 
or in other FSCOH printed publications without further consideration, and I acknowledge FSCOH's right to crop or treat the photograph at its 
discretion. I also acknowledge that FSCOH may choose not to use my/mychild’s photo at this time, but may do so at its own discretion at a later 
date.   
I also understand that once my/my child’s image is posted on the FSCOH website, the image can be downloaded by any computer user. Therefore, 
I agree to indemnify and hold harmless from any claims the following FSCOH, it’s Officers, Board of Trustees, and Volunteers   FSCOH reserves the 
right to discontinue use of photos without notice.  

HAVING READ, UNDERSTOOD, AND AGREED WITH THESE TERMS, I HAVE EXECUTED THIS RELEASE, TO BE EFFECTIVE IMMEDIATELY. 

Name of Skater: _________________________________________________ 

Parent Name:  _________________________________________________ 

Parent Signature: _________________________________________________ 


	Photo Release

