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The Skating Club of Boston ® 
Application for Club Membership 

Membership Category (check one): 

Voting Memberships 

____ Family ____ Single ____ Non-Skating Family 

____ Non-Skating Single ____ Supporting Family ____ Supporting Single 

Non-Voting Memberships 

____ Junior ____ Satellite ____ Team ____________________ 

____ Non-Resident Family ____ Non-Resident Single ____ Introductory ______________ 

Adult Candidate #1 
(or Parent/Guardian*): 

Name: ___________________________________          

Title:   [  ]Dr   [  ]Mr   [  ]Mrs   [  ]Miss   [  ]Ms           

Date of Birth:  ______ / _________ / __________            

Home Phone #: _______ . ________ . _________            

Cell Phone #: ________ . ________ . __________            

Email: ___________________________________  

U.S. Figure Skating #: _____________ Exp:_____           

Adult Candidate #2 
(or Parent/Guardian*): 

Name: ___________________________________ 

Title:   [  ]Dr   [  ]Mr   [  ]Mrs   [  ]Miss   [  ]Ms        

Date of Birth:  ______ / _________ / __________  

Home Phone #: _______ . ________ . _________  

Cell Phone #: ________ . ________ . __________  

Email: ___________________________________  

U.S. Figure Skating #: _____________ Exp:_____  

Home/Mailing Address: 

Street Address: _________________________________________________________________ 

City: ______________________________ State: _______________ Zip Code:_______________ 

Youth Members (under the age of 18 years): 

Name:____________________________________    

Email:  ________________________________ 

DoB: ___/___/_____ USFS #:_________ Exp:___ 

Name:____________________________________  

Email:  ________________________________ 

DoB: ___/___/_____ USFS #:_________ Exp:___ 

Name:____________________________________ 

Email:  ________________________________ 

DoB: ___/___/_____ USFS #:_________ Exp:___ 

Name:____________________________________ 

Email:  ________________________________ 

DoB: ___/___/_____ USFS #:_________ Exp:___ 

Skating Academy Campus 

Team Name 
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How did you learn about the Club? _________________________________________________ 

What other U.S. Figure Skating clubs do you or have you belonged to? 

______________________________________________________________________________ 

Have you held any positions (on boards or committees) at other U.S. Figure Skating clubs? 

______________________________________________________________________________ 

The Skating Club of Boston has many committees and events, which are run with the help of 

Club members. Which Club activities or committees might you or your family be interested in? 

Please check any that apply.

_____ CHIPS Newsletter _____ Finance Committee (By appointment) 

_____ Fundraising Committee (By appointment) _____ Hospitality Committee (Social events) 

_____ Ice Chips Committee (Annual show) _____ Ice Committee (By appointment) 

_____ Junior Activities Committee _____ Member2Member 

_____ Competitions (Boston Open, Club Competition, Boston Synchro Classic) 

The Skating Club of Boston Summary of Membership Rights and Obligations: 
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In consideration of my election as a member of The Skating Club of Boston, I agree as follows: 

1. To make payment of all dues, fees, assessments and other proper charges on a current

basis.

2. To abide by the Constitution, By-Laws and Rules of the Skating Club of Boston, as they

may be amended from time to time.

I understand that a failure to abide by the foregoing rules may result in a loss of privileges, 

including skating, exhibiting, testing and competing.  

I understand that my obligations to the Club as a member will continue from year to year 

unless, as provided in Article III of the By-Laws and the Membership Rules, I notify the Secretary 

in writing of my desire to resign from the Club or otherwise change my membership category. 

Except in the case of an Introductory membership, in which case my obligations to the Club as a 

member will terminate one year after entrance to the Club, unless, as provided in Article III of 

the By-Laws and the Membership Rules, I notify the Secretary in writing of my desire to resign 

from the Club or otherwise change my membership category. I further understand that my 

resignation or change in membership category would not become effective until the 1st of July 

following the date of my request, unless I am changing to a category of membership with 

increased privileges, which can be done at any time.  

I have been furnished with a copy of the Constitution, By-Laws and Rules of The Skating 

Club of Boston.  

Adult Candidate #1 
(or Parent/Guardian*): 

Name: ________________________________  

Signature:______________________________ 

Date:  _________ / ________ / ___________ 

Adult Candidate #2 
(or Parent/Guardian*): 

Name: ________________________________  

Signature:______________________________ 

Date:  _________ / ________ / ___________  

*A parent or guardian must sign for memberships if the skater is under the age of 18 years.




