
The Skating Club of New York
Chelsea Piers

Pier 62 - Room 207
New York, NY 10011

(646) 638-0030 www.thescny.org

2009-2010 MEMBERSHIP APPLICATION
Includes both SCNY and U.S. Figure Skating membership for skating year July 1, 2009 - June 30, 2010

Please check one of the categories below. See instruction page for details.
NEW MEMBER You have never been a member of US Figure Skating, either through a club or as an individual.

RENEWAL You are currently a home club member of SCNY, and wish to renew.

TRANSFER Transfer to SCNY as your home club (see instructions). Current home club ______________________________________

ASSOCIATE (New) Receive SCNY benefits and discounts while remaining in your current home club (see instructions).
ASSOCIATE (Renewal) Continue to receive SCNY benefits and discounts while remaining in your current home club (see instructions) .

Home club for associate member____________________________________________________________________________________

PRIMARY MEMBER: The following information will be supplied to US Figure Skating. Birth date and e-mail must be provided.
Mr. Ms. Miss Mrs. USFSA # (if known) _________________________________ Date of Birth _______________________

NAME: First _______________________Middle ____________________ Last __________________________________________________
Address _____________________________________________________________________________________________________________
City___________________________________ State______ Zip Code _________________ Cell Phone ______________________________

Home Phone _______________________Business Phone _____________________Email _________________________________________
USA Citizen? Yes No Gender: Male Female Expected Year of High School Graduation ________________

PRIMARY ACTIVITY: (Choose one) Parent/Guardian Coach Competitive Skater Recreational Skater

US Figure Skating Official/Officer Club Officer/Board Member Other
CHECK ALL OTHERS THAT APPLY: Adult Skater Synchro Collegiate Competitive Skater Coach
Recreational Skater Parent/Guardian US Figure Skating Official/Officer Club Official/Volunteer
ELIGIBILITY STATUS (Choose one): Eligible Ineligible Restricted Choose Eligible if you don’t know what this means.

The following information will be used only by The Skating Club of New York
Occupation _________________________________________ School or Firm _________________________________________________

I skate at: (check one or more) Sky Rink Wollman Sport-O-Rama Newbridge The Rinx Other ________________
Coach(es) Name(s) __________________________________________________________________________________________________
Level: Highest US Figure skating Test Passed:
Free Skating: ________________________________________ Moves in the Field: _____________________________________________
Dance: _____________________________________________ Pairs: _________________________________________________________

PARENT MEMBER: (for Junior and Competitive members).

Mr. Ms. Miss Mrs. USFSA # (if known) __________________________________ Date of Birth________________________

NAME: First _______________________ Middle ____________________ Last _________________________________________________
Parent will be a Coach or skating member of SCNY for 2009-2010. Please complete and attach a separate application if not already sent.
Parent will be a non-skating parent member, included in Junior and Competitive memberships. Please complete the information below.

Transfer parent to SCNY as parent 's home club (see instructions). Previous home club ______________________________________________

Parent will remain in current home club and become SCNY Associate. Current home club___________________________________________

Occupation __________________________________________ Firm __________________________________________________________

Parent's Mailing Address (if different from child's) ________________________________________________________________________
City ___________________________________State ______________Zip Code _________________________________________________

Home Phone_______________________ Business Phone ____________________ Email_________________________________________
USA Citizen? Yes No Gender: Male Female

PRIMARY ACTIVITY: (Choose one) Parent/Guardian US Figure Skating Official/Officer Club Officer/Board Member
CHECK ALL OTHERS THAT APPLY: Parent/Guardian Club Official/Volunteer Recreational Skater

Please complete the information on page 2. Be sure to sign at the bottom, and enclose your check.
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MEMBERSHIP TYPES & DUES (choose one - see instruction page)

Competitive: Juvenile Freestyle thru Senior Freestyle test level. Includes skater and one parent/guardian. $200
Adult: Age 18 or over, and not competing as Juvenile thru Senior at Regional competitions. . $85
Junior Family (1 skater): Under age 18, No Test through Pre-Juvenile test level. Includes one parent/guardian. $110
Junior Family (2 skaters): As above, but includes two skaters and one parent/guardian. $150
Coach (does not include additional fees to be paid directly to US Figure Skating) $60
Collegiate: 4-Year membership for college-age skaters; one time payment. College: _____________________________ $125

Additional Family Member: Non-skating membership for relatives of skaters living with the skater. $25
List names here, and add $25 to total for each_____________________________________________________________________

Yes, I will help with the following:

Middle Atlantics - This year the 84th Annual Middle Atlantic Figure Skating Championships will be Sept. 10 - 13. This is the
Club’s biggest event of the year. Volunteers are needed in all areas. Please get involved! See attached sheet.

 Fund Raising - SCNY has a scholarship program for its members. There are several ways we will be raising money to fund
this: Corporate sponsorships, direct solicitation, etc. All monies received by the club for this purpose are tax deductible.

 Social Committee – Organizes parties, special skating exhibitions and activities for the members.

 Special Events - Organize club activities outside of the ice rink (e.g. group ticket sales to events such as Skate America).

 I Can’t Volunteer, but I would like to make a contribution to help underwrite events: $___________________

SCNY SCHOLARSHIP FUND COMPETITOR SUPPORT PROGRAM
The SCNY Scholarship Fund Competitor Support Program was created to foster the development of the Club’s Competitors.
Awards are made on the basis of three main criteria: financial need, competitive achievements and overall skating potential.
Award recipients are selected by the SCNY Scholarship Committee, and are approved by the SCNY Board of Directors.
Applications are available by calling the club office. Submission deadline is July 1, 2009 and awards will be given out in early
September, 2009.
Contributions to this fund are tax-deductible. Please consider including a contribution with your membership fees.

SCNY Scholarship Fund Contribution: $ ___________________


SCNY Membership Dues $ ____________________
Contribution instead of Volunteer Work for Club $ ____________________
SCNY Scholarship Fund Contribution $ ____________________
Pay by check to: The Skating Club of New York. Total $ ____________________

TERMS

I AGREE BY MY SIGNATURE BELOW TO PURCHASE THE MEMBERSHIP DETAILED ABOVE AND TO ABIDE BY ALL
SCNY RULES. MEMBERSHIP MAY BE TERMINATED IF SCNY RULES OF CONDUCT ARE NOT FOLLOWED. THE
SCNY BOARD OF DIRECTORS MAY REFUSE THIS CONTRACT IF THERE ARE ANY PAST DUE BALANCES.

I hereby release, discharge, and covenant not to sue the U.S. Figure Skating Association, The Skating Club of New York, their respective
administrators, directors, agents, officers, volunteers, employees and any sponsors and advertisers of any USFSA-sanctioned event in which I
participate (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. This release waiver of liability and express assumption of risk
agreement does not apply to any liability, claims, demands, losses, or damages arising out of the gross negligence of, or intentional, willful or
wanton misconduct of Releasees. If I, or anyone on my and/or my minor child’s behalf, makes a claim, I agree I will indemnify, defend, save,
and hold harmless each of the Releasees from any loss, liability, damage, or cost which any may incur as the result of such claim.

I acknowledge that I have read this release, waiver of liability and express assumption of risk agreement and fully understand it.

Signature of APPLICANT or PARENT/GUARDIAN (if skater is under 18) Date

Send completed application to The Skating Club of New York, Chelsea Piers, Pier 62 Room 207, New York, NY 10011

QUESTIONS? Call (646) 638-0030, or email us at mail@thescny.org



The Skating Club of New York

Chelsea Piers • Pier 62 • Room 207 • New York, NY 10011 • 646.638.0030 • www.thescny.org

2009-2010 MEMBERSHIP INSTRUCTIONS
Membership includes both SCNY and U.S. Figure Skating for the year July 1, 2009 – June 30, 2010

MEMBERSHIP TYPES
Competitive: Competing at Juvenile thru Senior events. Includes Spring or Summer competitive
critique, and membership for one parent or guardian who will have voting rights.
If you have passed Juvenile Moves, but not Juvenile Free Skate, then you should still register as a Junior
Family member. The word “competitive” in this context means the skaters who have passed the tests
required to skate in the qualifying events at the North Atlantic Regional competition and beyond.

Adult: Age 18 or older, and not competing as Juvenile thru Senior level skater at Regional competitions.
Member will have voting rights.

Junior Family (one skater): Age under 18, No Test thru Pre-Juvenile Free Skate test level. Includes
Spring competitive critique, and membership for one parent/guardian who will have voting rights.
Junior category includes skaters who are competing at the No Test, Pre-Preliminary, Preliminary and Pre-
Juvenile levels. Those who have only passed ISI tests or Basic Skills level tests are considered to be at the
No Test level until they pass a Pre-Preliminary Free Skate test.

Junior Family (two skaters): Age under 18, No Test thru Pre-Juvenile test level. Includes Spring
competitive critique and membership for 2 skaters and one parent/guardian who will have voting rights.

Coach: Includes voting rights. Note that coaches will need to pay additional fees directly to U.S. Figure
Skating for the additional registration process that is required of all coaches before they can be listed as an
approved coach. Registered coaches are sent a rulebook from headquarters.

Collegiate: A special 4-year membership for college-age skaters; no critiques. Member will have voting
rights at age 18. Dues are paid once, at the beginning of this 4-year membership. A skater already past the
freshman year may still select this 4- year membership category.

Additional Family member: Non-skating membership for relatives of skaters living with the skater (e.g -
2nd parent, spouse, parent of adult member). Includes voting rights for those age 18 or older.

Discounted rates may be available for families with multiple skating members (junior, competitive, adult, coach).
Please call (646) 638-0030 or email mail@thescny.org for information.

PARENT MEMBERSHIPS: see page two for details.

TRANSFER MEMBERSHIPS or ASSOCIATE MEMBERSHIPS: see page two for details.

ALL MEMBERS RECEIVE THE FOLLOWING BENEFITS:
 U.S. Figure Skating membership
 Subscription to “SKATING” Magazine for the first family member.
 Reduced price for skating members at SCNY test sessions.
 Permission forms for use in testing and competitions.
 Ability to purchase club ice-time.
 Opportunity to purchase SCNY Club Jacket and other SCNY logo merchandise (available to members only).
 Opportunity to participate in club events.

RULEBOOKS: Coaches receive new rulebooks in September. All other members may order a new rulebook from U.S.
Figure Skating by calling the U.S. Figure Skating Order Department at 719 – 228 – 3419 or download the form at:
http://www.usfsa.org/content/rulebook.pdf



2009-2010 MEMBERSHIP INSTRUCTIONS – PAGE TWO

PARENT MEMBERSHIPS:

Parents are the voting members for skaters under age 18, so we need contact information for you. Please
complete the Parent Member information on the bottom of page 1. Enter your name, USFSA # (if known).
Birth date information for parents is optional. Address, phone, and e-mail should be entered only if it is
different from your child’s information.
EMAIL ADDRESS: This is the best way for the club to contact you. Please include your current email.
SCNY will give your email address only to U.S. Figure Skating, and to no one else.

Parents who are or wish to be Coach, or Adult, members of SCNY, should check the box below your
name, and send in a separate application attached to your child’s application. If the parent is also a skater
who takes tests, then they should join as an Adult member.

Transferring parents: If you were a member of another club for 2008-2009, check the appropriate box
and enter the name of your home club (See TRANSFER and ASSOCIATE info below for details). Fill out
the rest of the information requested. Address, phone, and e-mail should be entered only if it is different
from your child’s information.

TRANSFER MEMBERSHIPS:

If you were a member of another club or an individual member directly with U.S. Figure Skating for 2008-
2009, and wish to transfer to SCNY, you can do so at the time of membership renewals in the summer. If
you have not already renewed with your home club for 2009-2010, you will not need the additional
“change of club” form. Just check TRANSFER at the top of the form and fill in your previous home club
name.

If you have already renewed with your home club for the 2009-2010, call (646) 638-0030 or email
mail@thescny.org to ask about a change of club form. Skaters may change clubs in the summer before
registration deadlines for Regionals or in the Spring after the end of the qualifying competitive season.

ASSOCIATE MEMBERSHIPS:

If you wish to retain your current club as your home club, and still get all of the benefits of SCNY
membership, check the appropriate ASSOCIATE box at the top of the form and enter your home club
name. Then select the appropriate SCNY membership type, and pay the indicated fee. There is no
reduction in the membership fee for Associate members.

Associate members do not receive a permission letter from SCNY, and must represent their home club in
competitions; but associate members will otherwise have all the benefits of SCNY membership as
described above.

SYNCHRO ASSOCIATE MEMBERSHIPS:

For some members of Synchro teams associated with SCNY, the skater may already have home club
membership with another club. In those cases, the skater then joins SCNY as an Associate Synchro
member. The application for the Associate Synchro membership is available from the team secretary.
This Synchro Associate membership does not include testing privileges at club member rates.

Other members of Synchro teams may already have full home club membership with SCNY, which gives
them testing privileges and all other SCNY membership privileges.

QUESTIONS? Call (646) 638-0030 or email mail@thescny.org



THE 84TH ANNUAL MIDDLE ATLANTIC
F IGURE SKATING CHAMPIONSHIPS

SEPTEMBER 10 – SEPTEMBER 13, 2009

The Skating Club of New York is hosting the Middle Atlantic Figure Skating Championships this year on
September 10-13 at Sky Rink at Chelsea Piers. As club members, you can be proud that the competition is
the oldest ongoing figure skating competition in the United States!!

MIDS doesn't run itself, however. MANY, MANY volunteers are needed to make the competition run smoothly.
We expect all of our members to either volunteer time or make a donation of some kind.
So please indicate below your availability and your preferences for participation in the

club-wide effort to run another successful MIDS.

AND be proud that your efforts at MIDS will raise money for the SCNY Scholarship Fund!!

NAME _____________________________________ PHONE # ______________________ E-MAIL _____________________________________

I will volunteer to help with: I am available:

Pre-MIDS Preparations -August/Early September Day time Evenings Weekends

MIDDLE ATLANTICS - Thursday - Sunday (select area and suggest time available):

Registration Thursday Friday Saturday Sunday

Coaches Hospitality Saturday

Ice Monitor Thursday Friday Saturday Sunday

Music playing (experience required) Thursday Friday Saturday Sunday

Announcing (experience required) Thursday Friday Saturday Sunday

Accounting assistance Thursday Friday Saturday Sunday

Runner Thursday Friday Saturday Sunday

Other _______________________________________________

DONATIONS

I would like to donate:
a sponsorship check for the competition
a catered meal for the judges
a food item for the judges' hospitality room

Please return this form with your membership application.
If you have any questions, please e-mail us at mail@theSCNY.org or call the club office at 646 638-0030.

SCNY 2009


