FIGURE SKATING CLUB

May 16, 2008

Dear Shaker Figure Skating Club Member:

On behalf of the Shaker Figure Skating Club, thank you for your membership and
participation in Club activities this past year. As we head into summer, itOgime to renew
your membership for 2008-2009. Your current membership expires June 30, 2008.

Enclosed please find the Membership Application, the Release/Emergency Medical
Information Form and the Parent Code of ConductNeac h of which must be completed
and returned with payment to me no later than June 30, 2008. Please note that Club
dues (for 1% family member) have risen slightly this year due to a $5.00 increase in
USFS fees. Also, we have added a Collegiate membership for full-time college
students.

| urge you to renew early to avoid the rush and to ensure that your membership does
not lapse. After July 1, if you do not renew, you (or your skater) will not be able to
participate in USFS tests, competitions or other Club activities.

Please feel free to contact me at eod@wowway.com or 216.295.2020 if you have any
guestions.

Sincerely,

Emily Davidson
Membership Administrator
Shaker Figure Skating Club



SHAKER FIGURE SKATING CLUB

MEMBERSHIP APPLICATION
JULY 1, 2008 - JUNE 30, 2009

PLEASE PRINT DCHECK HERE IF ANY CONTACT INFO HAS CHANGED

SKATER'S NAME: USFS NUMBER

PARENT'S NAME

ADDRESS: CITY STATE ZIP
HOME PHONE ( ) CELL/WORK PHONE  ( )
E-MAIL ADDRESS US Citizen? Yes No
SKATER'S AGE BIRTHDATE HOME CLUB
(required)
HIGHEST TEST PASSED MOVES FREESTYLE
COACH MOVES FREESTYLE

M EM BERSH | P FEE choose one level of membership

Each family member must complete a separate membership application and waiver form

Home Club Member $85
2nd Family Member $40
3rd Family Member $30
Associate Member $45
Collegiate Member $40

TOTAL AMOUNT DUE WITH APPLICATION

Make checks payable to: SHAKER FIGURE SKATING CLUB
DUE DATE: June 30, 2008

All previous financial obligations with this Club or any other club must be paid before the application can be processed.

Mail: 1. Completed and signed Membership Application Mail to: Emily Davidson
Shaker Figure Skating Club
2. Payment 19428 Lomond Blvd.
3. Release and Emergency Information Form Shaker Hts., OH 44122

| agree to abide by the Shaker Figure Skating Club Constitution and By-Laws governing all Club activities.
(This means that parents and/or guardians are governed by the same rules of conduct and club by-laws as your
minor child or children). | recognize my financial liability for the full Fall/Winter Session and hereby agree to

pay all balances due for the ice time contracted for and reserved in my name, or in the name(s) of members of
my family, or in the name(s) of those for whom | am guardian. | understand that accounts not paid up-to-date

will result in a loss of ice privileges, test and/or competition privileges. If | have any questions | may contact

the Membership Administrator, Emily Davidson, at 216-295-2020, or e-mail at eod@wowway.com.

Signed

(skater) (parent or guardian if skater is under 18 years)

Permission is granted to use my child's picture in future advertisement, literature, and for events sponsored and conducted by the SFSC.

(parent or guardian if skater is under 18 years) Date

dn
5/15/2008



Shaker Figure Skating Club
Waiver and Release of Liability, Assumption of Risk and Indemnity Agreement
(AAgreementQ

In consideratia of participatingin ShakerFigure SkatingClub activities, | represent that | understad the natureof figure skating activities
(GactivityO)andthat| amqualified, in goodhealthandproperphysical condition to participatein suchGactivityO. | acknowedge that if |
believeeventconditionsareunsafe,l will immedidely discontnue participatonin Oactivity.

| fully understandhatthis GactivityOinvolvesrisks of seriots bodily injury, includingpemanentdisability, paralysis anddeath, which may
be causedy my own actions,or inactions thoseof othersparticipatingin the GactivityO the conditionsin which the GactivityOtakesplace,or
thenegligene of the Oreleass®named below; andthattheremay be otherrisks either not knownto me or notreadilyforeseedle atthis
time; and | fully acceptandassumeall suchrisksand all respnsbility for lossescoss, anddamages | incur asaresultof my participationin
the Oactivity.

| herebyreleasedischargeandcovenaninotto suethe ShakerFigure SkatingClub, United StatesFigure Skaing, itDslirectas, officers,
administratoss, sporsors,volunteers,agens, enployees, staff, instructorsrainers,otherparticipantsand if applicable owners andlessorsof
premises on which the CactivityOtakesplace (eachcorsideredoneof the (ReleasesCherein)from all liability, claims,demands, losses, or
damages on my accountcawsedor allegedto be causedn whole or in part by the negligence of the OeleaseesOor otherwise, including
negligentrescue operationsand | furtheragreethatit, despitethis releasewaiverof liability, andassunption of risk, I, or anyoneon my
behalf,makes a claim againstany of the Releaees, | will indemnify, save,andhold hammlesseachof thereleasegsfrom anyloss, liability,
damage or costwhich any mayincur astheresultof suchclaim.

The ShakerFigure SkatingClub hastheright, but notthe obligation, to provide rules, regulations and/or ice monitors for Club ice. We
herebyacknowkdgethatthe ShakerFigureSkatingClub shallnotberespoible for the supervisiorof the membersat Club ice.

| have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understandhat
| havegivenup sulstantialrights by signingit andhavesigredit freely andwithout anyinducenent or assurane of any natue andintendit
to bea complete andunconditbnalreleaseof all liability to the greatesextert allowedby law andagreethatif ary portionof this agreement
is heldto beinvalid, the balan@, notwithstanding, shall continue in full force and effect.

Printed Name of Participant Date

Signature of Participant (or parent/guardian if minor)

EMERGENCY MEDICAL INFORMATION

Skater:
Address: Phone:
PARENT/GUARDIAN INFORMATI ON IN CASE OF EMERGENCY CONTACT
(if ParetyGuardan cannotbe cortacted)
Name: Name:
Address: Address:
TelephoneHome: ( ) TelephoneHome: ( )
Officeor Céll: ( ) Office or Cell: ( )
MEDICAL HISTORY
Allergies:

ExistingMedical Conditions:
Medical Facility of Choice:

Name Address Phone
Physician: Phone:
Dentist: Phone:
Orthopedist: Phone:

Specialist: Phone:




Shaker Figure Skating Club
Parent Code of Conduct
from July 1, 2008 to June 30, 2009

Preamble: The essential elements of character-building and ethics in sports are embodied in the concept
of sportsmanship and six core principles: respect, responsibility, fairness, caring, trustworthiness and
good citizenship. The highest potential of sports is achieved when competition reflects these Osixpillars
of characterQ(Arizona Sports Summit Accord)

By signing below | hereby agree that:

10.

11.

12.

13.

| will encourage good sportsmanship by demonstrating positive support for all skaters, coaches and
officials at every practice session, competition and test session.

| will place the emotional and physical well being of my child ahead of my personal desire to win.
I will encourage my child to skate in a safe and healthy environment.

I will inform my childOsoach of any physical disability or ailment that may affect the safety of my child
or the safety of others.

I will teach my child that doing oneOsest is more important than winning, so that my child will never
feel defeated by the results of a competitive event.

I will never ridicule or yell at my child or other participant for making a mistake or blame my childOs
teammates for placement in a competition.

| will do my best to make skating fun and will remember that my child participates in sports for his/her
own enjoyment and satisfaction not mine.

| will ask my child to treat other skaters, coaches, fans, and officials with respect, regardless of race,
creed, color, sexual orientation or ability.

| will applaud a good effort in both victory and defeat emphasizing the positive accomplishments and
learning from the mistakes.

| will teach my child to resolve conflicts without resorting to hostility or violence.

| will be a positive role model for my child and other skaters.

| will demand a figure skating environment for my child that is free of drug or alcohol abuse and agree
that | will not use or provide to a third party any drug proscribed by applicable federal, state, or

municipal law.

I will not assist or condone any competing athlete® use of a drug banned by the International Olympic
Committee, International Skating Union, United States Olympic Committee, or U.S. Figure Skating,



14.

15.

16.

17.

18.

19.

20.

21.

Signature

or, in case of athletes, to use such drugs or refuse to submit to properly conducted drug tests
administered by one of these organizations.

I will not provide alcohol to, or condone the use of alcohol by minors, abuse alcohol in the presence of
athlete members, or at U.S. Figure Skating activities or, in the case of athletes, consume alcoholic
beverages while a minor.

I will encourage my child® coach to continue their education and training through programs offered by
U.S. Figure Skating, the Professional Skaters Association and other accredited organizations.

I will respect my childOsoach and refrain from coaching my child or other skaters during competitions
and practices because it may conflict with the coach® plan or strategies.

| will respect the decisions of officials and their authority during competitions and test sessions and
teach my child to do likewise.

| will show appreciation and recognize the importance of volunteers and club officials.

| will study the rules of the U.S. Figure Skating and teach my child accordingly so that we have an
understanding and appreciation of the rules of competition and membership.

I will support all the opponents in my childOsompetition and respect the rights of all skaters to
participate.

I shall act in a manner which avoids verbal or physical misconduct of any skaters, other coach, parent
or official.

Date




