{FSC

/
A

KNOXVILLE FIGURE SKATING CLUB
2010-2011 MEMBERSHIP APPLICATION

NOTE: Please read our Membership Information on the KFSC website at
www.knoxskating.org before completing this application

APPLICATION INFORMATION

Please Print

Last Name: Gender:
LIF CIm
First Name: U.S. Citizen:
Oy [N
Birthdate:
USFS#:
Home Phone: Cell Phone: Work Phone:
E-mail:
Address:
City: State: Zip:

Parent or Guardian Information (/f applicant is under 18)

Last Name: Gender:
[1F [1M
First Name: U.S. Citizen:
Ly [N
Birthdate:
USFS#:
Home Phonet#: Cell Phonet#: Work Phonet#:
E-mail:
Address:
City: State: Zip:

May we publish your address, phone number, and birthday
(without year) in a membership directory available only to KFSC

P YUSFIGURE
1= SKATING.

Fees for Junior and Senior memberships are pro-rated after
January 1, 2011, for first time KFSC members only, for the cost
of $85. No other memberships are pro-rated.

Members may upgrade to a Junior or Senior level membership at
any time during the year by contacting the Membership Chair and
paying the applicable fees.

Membership fees are non-refundable

Applicant hereby agrees that in consideration of this Membership
Application, applicant shall pay all dues and fees required by the
Knoxville Figure Skating Club for the current skating season and
hereby agrees to abide by the Code of Conduct and By-Laws of
the Knoxville Figure Skating Club and U.S. Figure Skating,
particularly for competitions, Club activities, testing, and approval
for publicity.

Applicant understands that the type of membership applied for
may have additional conditions or restrictions not specified on
this form.

If the applicant is under 18 years of age, this application must be
signed by a parent or legal guardian.

Signature Date
Please print the signature name below:

Name:

VOLUNTEER OPPORTUNITIES
Please volunteer!

members? []Y N
MEMBERSHIP TYPE
Please check the box of the membership type for which you are
applying
Y 111 3T To Y $135
== 1o $135
o Subsequent Family Member............ccccucceninennee $85
o Synchronized Skating.........cccecrveerreserssnnssnnas $85
i = 7 U= TN $65
o Parent/Guardian ........ccccceveemrnernsmnssssnsssnssaenans $25
0 ASSOCIALE ....cereirrcrrer e $55
mIESTT] o] o Yo T4 {13 Vo $55
mi 00T Toz o 1 o T 1 $55

Please make all checks or money orders payable to KFSC.
Please complete, sign, and return this application and all forms
and payments to either the Knoxville Figure Skating Club drop
box at Cool Sports/Icearium, or mail to:

Nancy Rothery
1035 Cedar Hill
Knoxville TN 37919

The Knoxville Figure Skating Club could not function without
volunteers. KFSC needs every family to assist and there are a
variety of opportunities to fit every schedule. Please indicate
where you will be able to help.

Competitions:

o Chair o Volunteer Coordinator
o Hospitality o lce Monitor o Sales
o Registration o Announcing/Music o Awards

Fall Awards Banquet:

o Chair o Silent Auction

o Awards Committee

o Decoration o Set Up/Clean Up

o Serving Food
o Location/Catering
o Door prizes

Skate Swap:

o Chair o Working Sale

Other Opportunities:

o Fundraising o Social Activities o Newsletter

o Website o Club Ice Monitor o Publicity

o Hospitality o Ice Shows o Test Sessions

o Board of Directors



Knoxville Figure Skating Club
Waiver and Release of Liability,
Assumption of Risk and Indemnity

Agreement (“Agreement”)
(To be completed be ALL applicants)

In consideration of participating in Knoxville Figure Skating Club
activities, | represent that | understand the nature of figure
skating activities (“activity”) and that | am qualified, in good health
and in proper physical condition to participate in such “activity”. |
acknowledge that if | believe event conditions are unsafe, | will
immediately discontinue participation in the “activity”.

| fully understand that this “activity” involves risks of serious
bodily injury, including permanent disability, paralysis and death,
which may be caused by my own actions, or inactions, those of
others participating in the “activity”, the conditions in which the
“activity” takes place, or the negligence of the “Releasees”
named below; and that there may be other risks either not known
to me or not readily foreseeable at this time; and | fully accept
and assume all such risks and all responsibility for losses, costs,
and damages | incur as a result of my participation in the
“activity”.

| hereby release, discharge, and covenant not to sue the
Knoxville Figure Skating Club, United States Figure Skating, its
directors, officers, administrators, sponsors, volunteers, agents,
employees, staff, instructors, trainers, other participants, 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
my 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, waiver or liability, and assumption of risk, I, or
anyone on my behalf, makes a claim against any of the
“Releasees”, | will indemnify, save, and hold harmless each of
the “Releasees” from any loss, liability, damage or cost which
may occur as the result of such claim.

The Knoxville Figure Skating Club has the right, but not the
obligation, to provide rules, regulations and/or ice monitors for
Club Ice. | hereby acknowledge that the Knoxville Figure Skating
Club shall not be responsible for the supervision of the members
at Club Ice.

| have read this RELEASE AND WAIVER OF LIABILIRY,
ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT,
understand that | 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, the balance, notwithstanding, shall continue in full
force and effect.

Website Photo Authorization

The Knoxville Figure Skating Club posts pictures on our website
of our Club members while skating (competitions, exhibitions,
etc.). In order to do this, we must have your consent. Parents
must give their consent to members under 18 years of age.

| give permission to have pictures posted on KFSC’s website.
Please check all that apply and sign where indicated:

Permission Self: Permission Child:

Oy ON Cly [N

Signature: Date:

PARENTAL CONSENT AND INDEMNIFICATION
AGREEMENT

(To be completed when applicant is under 18 years of age)

I, the minor’s parent and/or legal guardian, understand the nature
of the above referenced activities and the minor's experience and
capabilities and believe the minor to be qualified to participate in
such “activity.” | hereby release, discharge, covenant not to sue
and AGREE TO INDEMNIFY AND SAVE AND HOLD
HARMLESS each of the Releasees from all liability, claims,
demands, losses, or damages on the minor’s account caused or
alleged to have been 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 above Releasees, | WILL INDEMNIFY, SAVE
AND HOLD HARMLESS each of the Releasees from any
litigation expenses, attorney fees, loss liability, damage, or cost
any Releasees may incur as the result of any such claim.

Applicant’s name (Please print)

Name of Parent or Guardian (Please print)

Applicant's Name (Please print)

Signature Date

CONSENT FOR MEDICAL ATTENTION

(To be completed bv ALL aoplicants)

| certify that |, the member, or |, the parent/guardian of said
participant, give my consent to the Knoxville Figure Skating Club
and facility the activities are taking place in and their staff, and to
members of the Knoxville Figure Skating Club, their Board of
Directors and volunteers to obtain medical care from any
licensed physician, hospital or clinic, including transportation and
emergency medical services, for myself and/or said participant
for any injury that could arise from participation in these activities.

This consent for Medical Attention shall be binding and effective
for the 2010-2011 Membership Year: July 1, 2010, through June
30, 2011.

Name of Parent/Guardian (if applicant is under 18 years of age)

Applicant’'s Name (Please print)

Signature of applicant Date
(or Parent/Guardian if applicant is under 18 years of age)

Name of Parent/Guardian (If applicant is under 18 years of age)

Signature of Applicant or Parent/Guardian  Date
(If applicant is under 18 year of age)



