Lonniecucul

speedskating
CONNECTICUT SPEEDSKATING CLUB (CSC) REGISTRATION FORM

SELECT SKATING SEASON (Circle one): FALL/WINTER — SPRING/SUMMER — SPRING — SUMMER

SKATER 1 (Name): Gender: M/F DateofBirth: __ / /
USS MEMBERSHIP # Expiration Date:
MASA MEMBERSHIP # Expiration Date:

SKATER 1 (Name): Gender: M/F DateofBirth: _ / /
USS MEMBERSHIP # Expiration Date:
MASA MEMBERSHIP # Expiration Date:

SKATER 1 (Name): Gender: M/F DateofBirth: _ / /
USS MEMBERSHIP # Expiration Date:
MASA MEMBERSHIP # Expiration Date:

Home Address:

City: State: Zip Code:
Primary Phone #: Secondary Phone #:
E-mail:

| hereby confirm that | have signed the waiver and release form for the CSC and that | have read and
understand the club rules posted on the CSC web site. | also confirm that | am an active and current US
Speedskating member and an active and current MASA member.

MEMBER SIGNATURE:

PARENT/GUARDIAN NAME (PRINT):
(If member is under the age of 18)

PARENT/GUARDIAN SIGNATURE:

DATE:




