
 

   

GLACIER FALLS FIGURE SKATING CLUB MEMBERSHIP APPLICATION   

JULY 1, 2019 – JUNE 30, 2020 

   
HOME CLUB MEMBERSHIP   OTHER HOME CLUB MEMBERSHIP   OTHER   

1st member:  $110   

   
Collegiate (4yr ):  $120 per member    Non Home Club: $45 per member   

1st member with one parent:  $150   Introductory Membership: $55 per member     Friends of Glacier Falls: $15 per member   

2nd member: $60   
2nd/3rd Introductory member: $35 per 

member   Volunteer:  $0   

3rd member or greater:  $40 per member         
PRORATED MEMBERSHIP  March – JUNE – 1ST FAMILY MEMBER:  $60   PRORATED INTRO MEMBERSHIP  March – JUNE – 1ST FAMILY MEMBER:  $35

   
   

FIRST FAMILY MEMBER   

Name:                                                                                                                                                           US Citizen?   YES              NO   

Date of Birth:   Member’s Email:   Home Phone:   

Current Address:    Cell Phone:      

City:   State:   ZIP Code:   

Home Club:   New Member or Renewing Member   USFSA #:   

Primary Skating Arena and Coach   
    

Primary Area of Interest in Skating:   
 Parent’s Email   

   

SECOND FAMILY MEMBER   

Name:                                                                                                                                                           US Citizen ?  YES              NO   

Date of Birth:   Member’s Email:   Cell Phone:   

Home Club:   New Member or Renewing Member   USFSA #:   

Primary Skating Arena and Coach   
   

Primary Area of Interest in Skating:   
    Parent’s Email   

ADDITIONAL FAMILY MEMBERS   

Name:                                                                                                                                                           US Citizen   ? YES              NO   

Date of Birth:   Member’s Email:   Cell Phone:   

Home Club:   New Member or Renewing Member   USFSA #:   

Primary Skating Arena and Coach   
   

Primary Area of Interest in Skating:   
    Parent’s Email   

FRIENDS OF GLACIER FALLS (USFS Membership NOT included) or VOLUNTEER   
   

Name:   

Street Address:       City/Zip   

Home Phone    Cell Phone:   Email:   

Primary Skating Arena    Primary Skills  (organizing/cooking/etc)         

TOTAL  MEMBERSHIPS _______         TOTAL AMOUNT ENCLOSED $ ________          CHECK PAYABLE TO  GLACIER FALLS FSC   



MAIL APPLICATION FORM TO:   
CRIS POZANAC  1219 

VISCANO DRIVE   
GLENDALE CA  91207   
818-216-0712   

   

   

   

   

   
Digital Release (Photo or Video): I acknowledge that during the course of participation in any Glacier Falls FSC (GFFSC) activities, GFFSC may take photographs, audio recordings and/or 
video recordings of GFFSC members. I hereby grant GFFSC permission to use any and all such photographs or audio or video recordings of the participants for advertising, promotional 
or educational purposes. Such use may include publication in programs, advertising, posters, flyers, radio, television or other methods of social media, and may be seen or heard by large 
numbers of individuals, including potential members of the GFFSC. I waive all rights to any financial remuneration of any such use.   
   
For and in consideration of acceptance of my membership by the Glacier Falls FSC, I hereby waive any right to claim damages against the club, its officers, directors and members and 

release any and all of them from any LIABILITY which may arise out of my membership therein. On July 1, 2013, U.S. Figure Skating implemented the Safe Sport program, which seeks to 

ensure that its members can participate in figure skating in a safe and harassment-free environment. By joining Glacier Falls, I/we agree to adhere to the Safe Sport policies. Detailed 

information on Safe Sport can be found on the USFS website. Applicants under the age of 18, must have a parent signature.   
Signature of Applicant:   Date:   

Signature of Parent:   Date:   

   


