US SPEEDSKATING APPLICATION FOR MEMBERSHIP
Valid July 1, 2011 - June 30, 2012

Send Form & Payment To: US Speedskating, P.O. Box 18370, Kearns, UT 84118

USSPEEDSKATING Fax: 801-417-5361 or Email: bbissell@usspeedskating.org

PERSONAL INFORMATION
FIRST NAME: LAST NAME: Mi:
ADDRESS:
CITY: STATE: ZIP:
PHONE: FAX:
EMAIL ADDRESS:
DATE OF BIRTH: O MALE U FEMALE
ASSOCIATION: CLUB:
PLEASE SELECT YOUR MEMBERSHIP CATEGORY BELOW
 1st Year $30 | $200 Family Cap (Requires all family
. applications to be sent at same time, each
- I:\Adul1t1/OIger Ch"fcfj v 1 2011 875 family member must designate membership
(Age 11 and up as of July 1, ) category)
 child $55
(Age 10 and under as of July 1, 2011) NEW Competitors MUST submit Copy of
Birth Certificate or Passport Information Page
A Certified Official, Coach or Board Member $30 with application. (If non-U.S. citizen: Length
(Certified Level 2 and above and Individual Club Board of Residency (years). If you are a
Members - Max of 4 board members per club) non-U.S. citizen Competing Athlete, you must
. . . submit a letter from your home country giving
(A National Marathon Racing License $15 you permission to skate for the United States
(Good for four (4) consecutive days) in all US Speedskating sanctioned events.
. . ) Please see the US Speedskating website
3 Introductory First-Time Two-Month Trial $10 for more information on non-U.S. Citizen
(Non-competing skaters new to speedskating. This membership eligibility.)
membership is not valid for racing or competitions)

U Yes, | am interested in making a tax deductible donation to US Speedskating in the amount of

$ To be used for: 1 ASU Scholarship Fund W Hall of Fame U General

*Membership cards will be available immediately on-line upon registration. However, a paper card
may be requested from the National Office for a $5.00 fee for processing, shipping and handling.

PAYMENT AND FEES

(A Check enclosed, made payable to U.S. Speedskating | Charge my: dVisa (1 MasterCard (d American Express

Security Code:

Signature:

Name as it appears on card:

Membership Fee:
Donation:
*Membership Card:

TOTAL:

APPL'CANT SlG NATURE Piease note This form must be signed by the applicant.

Date:

Date:

Applicant’s Signature

Parent or Guardian if applicant is under 18



