
Please return this completed form for each member and enclose payment to:

SOFSC P.O. Box 1104 Medford, OR 97501

Name: __________________________________________________________________________________________________
Last First Middle

Address: ________________________________________________________________________________________________

City: __________________________________________  State:_______________________ Zip: _ ________________________

Phone:_______________________________________________  E-mail:_____________________________________________

Include contact info in club address book?	   Yes    No	 E-mail address?    Yes   No

Date of Birth: _______________________ 	    Male     Female	 U.S. Citizen?    Yes   No
(Include year if under 18)

If you were previously a USFS member, list which club/membership #:________________________________________________ 	

Please indicate your primary connection with U.S. Figure Skating:

SOFSC is a club operating “exclusively for the enjoyment, recreation and other non-profitable purposes of its members” (SOFSC 
bylaws). As such, we need the participation and cooperation of all members during fund raising activities. During the year, you may be 
asked to assist in a variety of fund raisers to build club funds so that we may be able to further our mission to provide for our member 
skaters. Please give of your time as you are able. If you are interested in serving on a club committee, please check the box. 

New Introductory Membership: A discounted rate is available for individuals who have never been a full USFS 
club member (of any club). Discounted membership is for one year only and will be accorded all the benefits and 
privileges of full membership.

Introductory First Skating Member................................................................................................................ $	50.00 

Membership is from July 1, 2010 until June 30, 2011 and includes membership with United States Figure 
Skating (USFS) and a subscription to Skating magazine per household (except associate and patron members). 
Fees are as follows:

First Skating Member.................................................................................................................................... $	90.00 

Second Skating Member............................................................................................................................... $	45.00 

Non-skating Parent or Subsequent Family Member...................................................................................... $	30.00 

Coach/Judge Member................................................................................................................................... $	50.00 

Associate Member......................................................................................................................................... $	50.00 

Patron Member.............................................................................................................................................. $	35.00

Renewing memberships submitted after August 1, 2010 will be subject to a $10.00 fee............................. $	10.00

Total Membership Dues............................................................................................................... $_______________

Total Enclosed............................................................................................................................. $_______________

Visit our website www.sofsc.org

Competitive - You currently 
compete in any activity, 
i.e. local competitions, 
showcase, basic skills, 
qualifying competition, etc.

 Recreational -
You skate purely 
for fun and/or 
testing; you do 
not compete

 Adult - You are over the age of 
21 and are either a competitive 
or recreational skater. If you are 
a competitive skater, you only 
skate in Adult qualifying events.

 Collegiate -  
You are in college 
and are either a 
competitive or 
recreational skater.

 Synchronized - 
You are a 
member of a 
Synchro team.



Non-Skating Member

SOUTHERN OREGON FIGURE SKATING CLUB

2010-2011 MEMBERSHIP APPLICATION



Name: __________________________________________________________________________________________________
Last First Middle

Address: ________________________________________________________________________________________________

City: __________________________________________  State:_______________________ Zip: _ ________________________

Phone:_______________________________________________  E-mail:_____________________________________________

Include contact info in club address book?	   Yes    No	 E-mail address?    Yes   No

Date of Birth: _______________________ 	    Male     Female	 U.S. Citizen?    Yes   No
(Include year if under 18)

If you were previously a USFS member, list which club/membership #:_ ______________________________________________

Please indicate your primary connection with U.S. Figure Skating:

               Non-Skating Member          Competitive         Recreational         Adult         Collegiate         Synchronized

Additional Family Members

Name: __________________________________________________________________________________________________
Last First Middle

Address: ________________________________________________________________________________________________

City: __________________________________________  State:_______________________ Zip: _ ________________________

Phone:_______________________________________________  E-mail:_____________________________________________

Include contact info in club address book?	   Yes    No	 E-mail address?    Yes   No

Date of Birth: _______________________ 	    Male     Female	 U.S. Citizen?    Yes   No
(Include year if under 18)

If you were previously a USFS member, list which club/membership #:_ ______________________________________________

Please indicate your primary connection with U.S. Figure Skating:

               Non-Skating Member          Competitive         Recreational         Adult         Collegiate         Synchronized

Name: __________________________________________________________________________________________________
Last First Middle

Address: ________________________________________________________________________________________________

City: __________________________________________  State:_______________________ Zip: _ ________________________

Phone:_______________________________________________  E-mail:_____________________________________________

Include contact info in club address book?	   Yes    No	 E-mail address?    Yes   No

Date of Birth: _______________________ 	    Male     Female	 U.S. Citizen?    Yes   No
(Include year if under 18)

If you were previously a USFS member, list which club/membership #:_ ______________________________________________

Please indicate your primary connection with U.S. Figure Skating:

               Non-Skating Member          Competitive         Recreational         Adult         Collegiate         Synchronized


