


Please refer to the chart below to determine the appropriate membership category.

Basic i Non- Sr. Jr. Skating
Benefit Skills Associate Skating | Competitive | Competitive | Family
USFS Membership and Skating magazine to primary member v v v v v v
Nashville FSC Membership v v v v v v
NFSC Voting Rights v
Eligible to hold NFSC office v v
Represent NFSC at competitions v v v v
Basic Skills Member Level v
Must be 18-years-old v v
Each family member at least 18-years of age may hold club office v
Each family member at least 18-years of age receives voting rights v
Club Ice Sessions v v v
Reduced “member” cost for testing and priority scheduling v v v
Coaches may teach on club ice v v
Membership in Jr. Club for members under 18-years-old v v v
Representative parent receives membership, voting rights, and right

to hold club office at no additional charge

Right to purchase & wear official NFSC apparel v v v v v

Payment

COMPLETED FORM with Check or money order payable to NFSC (Please do not send cash) to:

NFSC Membership Chairman, c¢/o Southern Ice Arena Skate School
215 Gothic Court, Franklin, TN 37067

PayPall

Send Transaction to E-Mail address: NashvilleFSC@comcast.net

And mail or drop off completed form(s) to the Skate School Office

Additional Family Members:

USFS# Name Date of Birth USFS# Name Date of Birth USFS# Name Date of Birth
USFS# Name Date of Birth USFS# Name Date of Birth USFS# Name Date of Birth
USFS# Name Date of Birth USFS# Name Date of Birth USFS# Name Date of Birth

Volunteer Interest/Pledge

I (and my family members) am/are interested in serving the club and our skaters in the following way(s):

L] Test Sessions ] Club Ice Monitor ] Event Registration
J Hospitality J Advertising/Program J Ice Monitor

_\ Announcer _\ Awards m Runner

E Set-up/Tear-down D Practice Ice u

o Becoming a judge m Vendor Relations T Other:

L

I/We are not familiar with the duties listed above but are interested in helping in some way.
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