
AffiliateAffiliateAffiliate
MembershipMembershipMembership
2023-20242023-20242023-2024

SKATER NAME:__________________________________________

EMAIL:______________________________________________________

PHONE:_____________________________________________________

ADDRESS:__________________________________________________

_________________________________________________________________

PARENT SIGNATURE & DATE SUBMITTED:

BIRTHDAY:______________________ISI#:___________________

PARENT NAME:__________________________________________

AMOUNT DUE: $175

PAID BY:_______________________________________________




(CASH OR CHECK ONLY)

______________________________________

(Please turn completed form and Payment at first skate session)


