  Pilgrim Skating Club Synchronized Skating Teams

    2010-2011 Skater Registration

	    All of the following information is important. Please fill out completely and legibly.

	Skater Information

	Name:                                                             
	Age( as of 7-1-09)

	Date of Birth:  ______________________

	Street Address:
	Please attach copy of birth certificate.


	Town:
	State:
	Zip Code:
	

	Home Phone:
	 E-Mail:

	
	

	Parent/Guardian Information

	Parent/Guardian #1
	Parent/Guardian #2

	Name:
	Name:                                                                                         

	Occupation:
	Occupation:

	Work Phone:
	Work Phone:

	Cell Phone:
	Cell Phone:

	Work E-Mail:
	Work E-Mail:

	Home E-Mail:
	Home E-Mail:

	If other than both parents, please indicate who has legal custody: 

	USFS Membership Information

	Although you may wish to retain membership in another club, the PSC requires that each skater hold a PSC"Synchronized Skating" membership. Alternatively, you may choose PSC as your "home" club.  PSC membership packets, with information on costs, will be available @Camp.

	USFS Membership Number:
	Please attach copy of current USFS Card.

	Name of Home Club:

	School Information

	Your PSC Team will provide information to school principals about our competition schedule and assure them of our concern for the academic progress of our skaters.  If the information below is incomplete or if  it changes without your updating the Secretary, your skater’s school will not be apprised of her schedule.

	Official School Name:

	Full Street Address:

	Town:
	State:
	Zip Code:

	Principal (Title plus Full Name):

	Please include Principal's title (Ms./Mrs./Mr./Dr.) and verify spelling!

	Press Authorization

	After each competition, the Publicity Committee distributes press releases to major / local newspapers.  Parents must request / authorize inclusion of their skater's name for it to be included in a given press release.  

	Local Newspaper (s):
	
	

	Sports Editor:
	
	

	Phone (with Area Code):
	
	

	Fax (with Area Code):
	
	

	Email Address:
	
	

	Full Mailing Address:
	
	

	Publication Deadline (s):
	
	

	Please sign here if you are also authorizing the PSC  to name your daughter in releases made to major newspapers (Globe, Herald, etc.)    ____________________________________________________________

	USFS Test Information

	Please indicate the highest test passed. Update when necessary with a written note to line manager.

	USFS Free Style Test:
	USFS MIF Test:
	USFS Basic Skating Skills
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