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	Franklin Park Speed Skating Club 

971 W Waveland Ave, Franklin Park, IL 60131
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2020-2021 Season Membership Form

• Complete this form prior to the first practice.
[image: image1.jpg]• Sign waiver on the back side

• If you are a new skater, attach copy of birth certificate

• Complete the applications for the state (ASAI) and the nation (USS) and submit directly to them

• Attach payment for club dues payable to “Franklin Park Speed Skating Club”

Personal Information

	Skater’s name:
	
	Date of Birth: (mm/dd/yyyy)
	

	

	Address:
	
	Male:
	 FORMCHECKBOX 

	Female:
	 FORMCHECKBOX 


	

	City:
	
	State:
	
	Zip Code:
	

	

	Contact e-mail:
	
	U.S. Speedskating Number:
	

	Phone Number:
	
	Cell Number:
	

	

	If the skater is under 18 years of age parent/guardian must complete and sign this form

	

	Parent’s/Guardian’s names:
	
	Phone Number:
	

	Parent’s/Guardian’s e-mail:
	
	Cell Number:
	

	

	Use the reverse side to inform us of any medications that the skater requires and if s/he has any special needs or medical conditions (i.e. cold-induced asthma, AD/HD, etc.)

	

	Competition Division
(age as of July 1, 2016 determines your division.  Check division below

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Tiny Tot (age 5 & under)

Pee Wee (age 7 & younger)

Pony (age 10 & younger)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Midget (age 11 & 12) 
Juvenile (age 13 & 14)

Junior (age 15 & 16)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Intermediate (age 17 & 18)

Senior (age 19 & Older)

Master

	

	Membership Level

	 FORMCHECKBOX 

	Full Membership skater
	($995)
	 FORMCHECKBOX 

	Full Membership skater, 2nd skater 
	($846)

	 FORMCHECKBOX 

	Full Membership 3rd skater (family cap)
	($600)
	 FORMCHECKBOX 

	Special Needs skater
	($800)

	 FORMCHECKBOX 

	Equipment Rental*: 
	 FORMCHECKBOX 
 Entry skates ($40)
	 FORMCHECKBOX 
 Normal Skates ($60)
	 FORMCHECKBOX 
 Premium Skates ($75)


I hereby apply for membership in the Franklin Park Speed Skating Club.  I agree to abide by the rules and regulations of the Park District of Franklin Park, the Franklin Park Speed Skating Club, Amateur Skating Association of Illinois and US Speed Skating.

	Skater’s signature:
	
	Date:
	

	Parent’s / Guardian’s signature:
	
	Date:
	


	Please list any medications taken by the skater:

	

	

	Please describe any special needs:  

	

	


The Park District of Franklin Park and Franklin Park Speed Skating Club – 
Release, Hold Harmless and Indemnification

Please read this section carefully and be aware that in signing up and participating in any program, as indicated on this form, you will be waiving and releasing all claims for injuries you might sustain arising out of that program.

As a participant in the program, I recognize and acknowledge that there are certain risks of physical injury and I agree to assume the full risk of any injuries, including death, damages or loss which I may sustain as a result of participating in the program against the Park District, the Franklin Park Speed Skating Club, and their officers, agents, servants and employees.  I do hereby fully release and discharge the Park District and the Franklin Park Speed Skating Club and their officers, agents, servants, employees and members from any and all claims from injuries, including death, damage or loss which I may have or which may accrue to me on account of my participation in the program.  I further agree to indemnify and hold harmless and defend the Park District and Franklin Park Speed Skating Club and their officers, agents, servants, employees and members (the “Indemnities”) from any and all claims, losses, costs, judgments, liabilities, actions, causes of action, suits at law or inequity, expenses (including reasonable attorneys’ fees) resulting from injuries, including death, sustained by me or any child of mine and arising out of, connected with, or in any way associated with the activities of the program and resulting from the negligence or willful and wanton conduct of the Indemnities or any one or more of them.
	Parent’s / Guardian’s signature:
	
	Date:
	


This is not a school-sponsored activity
Consent for Medical/Surgical Care/Emergency Treatment
 (complete one form for each member of your family)
In presenting my son/daughter for diagnosis and treatment: 

	Name:
	
	for:
	
	of
	
	years of age,

	
	 FORMCHECKBOX 
mother  FORMCHECKBOX 
father  FORMCHECKBOX 
legal guardian  FORMCHECKBOX 
self (18+ years)
	
	 FORMCHECKBOX 
son     FORMCHECKBOX 
daughter   FORMCHECKBOX 
self (18+ years)
	
	
	

	hereby voluntarily consent to the rendering of such care, including diagnostic procedures, surgical, and medical treatments, by authorized members of the hospital staff or their designees, as may in their professional judgment be necessary.

I hereby acknowledge that no guarantees have been made to me as to the effect of such examinations or treatment on my child’s condition. I have read this form and certify that I understand its contents. 

	

	We/I hereby give our (my) consent to Franklin Park Speed Skating Club for the 2015/2016 season to arrange 

	for:
	
	routine or emergency medical/dental care and treatment

	
	(name of child, or self if older than 18 years of age)
	

	necessary to preserve the health of our (my) child or myself.


	We/I acknowledge that we are (I am) responsible for all reasonable charges in connection with care and

	treatment rendered during this period.


	Name:
	
	Relationship:
	

	Name:
	
	Relationship:
	

	Address:
	

	Health Insurance Carrier Name:
	

	Group Number:
	
	Policy #:
	

	Family Physician:
	
	Phone #:
	

	Pediatrician  Physician:
	
	Phone #:
	

	Allergies (if any):
	

	Medications child is taking (if any):
	

	Other pertinent information (if any):
	


	Signature:
	
	Date:
	

	
	 FORMCHECKBOX 
mother  FORMCHECKBOX 
father  FORMCHECKBOX 
legal guardian  FORMCHECKBOX 
self (18+ years)
	
	

	Signature:
	
	Date:
	

	
	 FORMCHECKBOX 
mother  FORMCHECKBOX 
father  FORMCHECKBOX 
legal guardian  FORMCHECKBOX 
self (18+ years)
	
	


Personal Medical History
(complete one form for each member of your family
	Skater’s name:
	
	Date of Birth: (mm/dd/yyyy)
	

	

	Address:
	
	Male:
	 FORMCHECKBOX 

	Female:
	 FORMCHECKBOX 


	

	City:
	
	State:
	
	Zip Code:
	

	

	Contact e-mail:
	
	Relationship:
	

	Phone Number:
	
	Cell Number:
	

	

	If the skater is under 18 years of age parent/guardian must complete and sign this form

	

	Parent’s/Guardian’s names:
	
	Phone Number:
	

	Parent’s/Guardian’s e-mail:
	
	Cell Number:
	

	

	Dentist/Orthodontist Name:
	
	Phone Number:
	

	Eye Dr. Name:
	
	Phone Number:
	

	Other Doctor(s) name if any:
	
	Phone Number:
	

	

	Current Medical Condition(s):
	

	Current medications: 

(Prescription and non-prescription)
	

	Drug sensitivity and allergies:

(describe):
	

	Date of last Physical exam:
	

	Date of last Tetanus Shot:
	

	List any other relevant medical information:
	

	


Franklin Park Speed Skating Club www.fpssc.org 1-630-853-0435 or info@fpssc.org 
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