COLONIAL FIGURE SKATING CLUB, Inc.

P.O. Box 517 West Acton, MA 01720
978-263-3450
colonial @colonialfsc.com

2007/2008 PROFESSIONAL APPLICATION AND AGREEMENT

o $280 Full Professional Membership Fee Please Specify: o On Ice o Off Ice Dance Instructor o Off Ice o Synchro

o $170 Basic Skills Professional Membership Fee (Grandfathered)

** NOTE: New professionals Please refer to New Professional Checklist before submitting application **

Name USFSA No.

First Middle Last
Address City State Zip
Phone No. Email Address
U.S. Citizen: Yes/No If no, I.N.S. documentation is required with application.
USFSA tests passed: Figure MIF Free Dance Pairs
CFSA tests passed: Figure Free Dance Pairs

Other Federation tests passed: Include Federation name and phone number

Choreography & Synchronized Team Experience

Teaching Experience: (number of years)
Have you ever been a Colonial member or applied for Colonial Professional membership in the past.
oYesoNo Year Explain
Will your USFSA membership be through Colonial? oY es oNo If not, list home club name and phone number:

Through what organization do you hold liability insurance (not insurance company)? Renewal Date
PSA USFSA Other

List name and phone number of organization
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Two (2) full CFSC professional member signatures are required. Please note, only the signature of Full
Professional Memberswho have been on staff for at least one (1) year will be accepted.

1 Date Phone

2. Date Phone

Please provide name and phone number of last club of employment

Pupil test level: (highest test level your pupil has passed or presently working on):

Discipline  Skater Name Date Passed Host Club
Freestyle:
MIF:
Dance:
Pairs:
Figures:

AGREEMENT

| understand and agree that if my application is accepted by the CFSC, | will abide by all rules, regulations and policies of
CFSC, which are available in the CFSC office. | also agreeto abide by the Code of Ethics/Tenets of Professionalism set
forth by the Professional Skaters Association. | understand that failure to follow any such rules, regulations or policies
may result in aloss of my privileges in the sole discretion of the Board of Directors.

| understand and agree that a Massachusetts CORI application must be completed in accordance with the CFSC CORI
Policy, and submitted to the Club Office with this Application. This application will be sent to the Commonweelth of
Massachusetts for processing, and may take up to two weeks to be returned. | understand that my Application will not be
approved until this process is completed and my CORI Report isreturned to CFSC.

Assumption Of Risk and Waiver of Liability: | am aware that figure skating is a dangerous sport, and that my
participation as a Professional with CFSC is at my sole risk. | hereby agree to release, indemnify and hold harmless
Colonial Figure Skating Club, Inc. Nashoba Valley Olympia, Inc., and Olympus Resalty Trust and all of their directors,
officers, agents, insurers, attorneys and employees from any and all claims, demands, losses, damages or injury,
whatsoever, of any kind or nature, that | may sustain as a result of my participation or activities as a Professional of
CFSC.

Signature Date

Office Use Only

____ Completed Application and Agreement ____USFSCard No.
__PsA ___ Certificate of Insurance
CORl
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