
Monday, May 23, 2011 

GLISSAD ACADEMY 
2011-2012 MEMBERSHIP APPLICATION 

 
USFSA # ________________ EXP.DATE _____ TODAY’S DATE _______ 
 
___ NEW HOME CLUB MEMBER ___ RENEWAL (HOME CLUB) 
___ ASSOCIATE MEMBER: NAME OF HOME CLUB ____________________ 
 
LAST NAME ___________________ FIRST NAME ___________________ 
GENDER _____  DATE OF BIRTH __________ PHONE _______________ 
PARENT NAME (for skaters under 18) _________________________ 
ADDRESS ____________________________________________________ 
CITY ________________________ STATE & ZIP __________________  
SKATER’S e-mail(s) _________________________________________ 
PARENT’S e-mail(s) _________________________________________ 
PARENT’S PHONE(S) ___________________________________________ 
COACH ______________________________ # DAYS/WEEK SKATED _____ 
 
ADDITIONAL FAMILY MEMBERS: 
NAME _________________ GENDER ____ DOB _________ 
USFSA # ______________  COACH _________________________ 
NAME _________________ GENDER ____ DOB _________ 
USFSA # ______________  COACH _________________________ 
 
I WILL VOLUNTEER IN THE FOLLOWING COMMITTEES (PLEASE CHECK ONE): 
__HOSPITALITY __TESTING __MEMBERSHIP __BANQUET__SHOWS/COMPETITIONS  
  
PLEASE ADD $5 IF POSTMARK IS JUNE 30 OR LATER FOR COST OF PROCESSING LATE 
APPLICATIONS. 
 
**IF YOU CANNOT VOLUNTEER, PLEASE ADD $30 TO YOUR MEMBERSHIP FEE** 
 
DUES: 
INDIVDUAL MEMBERSHIP (INCLUDES ONE USFSA MEMB.)   $110 ________ 
ADDITIONAL FAMILY MEMBERS, EACH (USFSA INCL.)   $ 25 ________ 
ASSOCIATE MEMBERSHIP          $ 70 ________ 
NON-VOLUNTEER FEE           $ 30 ________ 
NON-SKATING MEMBERSHIP ADULT          $ 65 ________   
LATE APPLICATION FEE (June 30 or later)           $ 5  ________ 
                                        TOTAL $    ________ 
 
Check # _____  Cash $____ Received by:_____________ Date ______ 
Please mail checks (payable to: GLISSAD ACADEMY) to: 
MS. ELEANOR REISS   16 DELAR PARKWAY   FRANKLIN PARK, NJ 08823 
 


