
	
  
	
  
Complete	
  this	
  form	
  and	
  mail	
  with	
  payment	
  to:	
  Sue	
  Doyle	
  W4739	
  Super	
  Drive	
  
Campbellsport,	
  WI	
  53010	
  
	
  
Skater’s	
  Name__________________________________________	
  Skater’s	
  DOB_______________________	
  
Parent’s	
  Name__________________________________________	
  Age	
  as	
  of	
  7/1/11__________________	
  
Address__________________________________________	
  City__________________________	
  Zip__________	
  
Home	
  #__________________________________________Cell	
  #_______________________________________	
  
Email____________________________________________	
  	
  USFS	
  Number_____________________________	
  	
  
Skater’s	
  Home	
  Club__________________________________________________________________________	
  
Are	
  you	
  a	
  member	
  in	
  good	
  standing	
  at	
  your	
  home	
  club?	
  _________________________________	
  
Years	
  of	
  Sync	
  Experience______________	
  	
  Level	
  of	
  Previous	
  Team__________________________	
  
Last	
  USFS	
  Moves	
  Test	
  Passed____________________________________	
  
Last	
  USFS	
  Dance	
  Test	
  Passed____________________________________	
  
Last	
  USFS	
  Freeskate	
  Test	
  Passed________________________________	
  
	
  
If	
  you	
  absolutely	
  cannot	
  attend	
  all	
  workshop/tryout	
  sessions	
  please	
  indicate	
  the	
  
date/reason.	
  	
  The	
  skater	
  is	
  responsible	
  for	
  learning	
  what	
  was	
  missed.	
  
_________________________________________________________________________________________________	
  
	
  	
  	
  	
  
Cost	
  (includes	
  workshop/tryouts):	
  	
  
Checks	
  made	
  out	
  to:	
  Parent	
  Synchro	
  Fund/non-­refundable;	
  $35	
  charge	
  for	
  nonsufficient	
  funds.	
  
No	
  discount	
  is	
  given	
  for	
  attending	
  only	
  a	
  portion	
  of	
  the	
  workshop	
  time	
  scheduled.	
  	
  Late	
  or	
  walk-­
in	
  registrations	
  accepted	
  with	
  an	
  additional	
  $10	
  fee.	
  	
  	
  
	
   	
   	
   	
   	
   	
   	
  	
   	
   	
  Amount	
  Enclosed:	
  
Beginner	
  Levels	
  $35	
   	
   	
   	
   	
  	
  	
  	
  	
  	
   	
   	
  __________	
  
Juvenile/Pre	
  Juvenile	
  Levels	
  $50	
  	
   	
   	
  	
  	
  	
  	
  	
   	
   	
  __________	
  
Intermediate	
  $70	
   	
   	
   	
  	
  	
   	
  	
  	
  	
  	
  	
   	
   	
   	
  __________	
  
Late	
  Registration	
  $10	
  (after	
  4/3/11)	
   	
  	
  	
  	
  	
  	
   	
   	
   	
  __________	
  
Cash	
  _________	
  Check	
  Number_________	
  
	
  
Liability	
  Waiver:	
  
Skaters	
  assume	
  all	
   risk	
  of	
   injury	
  or	
   loss	
  sustained	
  while	
  present	
  at	
   the	
  Blue	
  Line	
  Family	
   Ice	
  
Center/Oshkosh	
  YMCA	
  or	
   its	
  grounds.	
   	
  All	
  skaters	
  and	
  their	
  guests	
  release,	
  waive,	
  discharge	
  
and	
   convenant	
   not	
   to	
   sue	
   the	
   ice	
   arena,	
   FdL	
   Blue	
   Line	
   Club/Oshkosh	
   YMCA,	
   its	
   officers,	
  
coaches	
   and	
   members	
   for	
   injuries	
   or	
   sustained	
   loss	
   while	
   participating	
   or	
   watching	
   ice	
  
skaters.	
  
	
  
Parent/Guardian	
  Signature__________________________________________________	
  Date__________________________	
  
	
  
	
  
Skater	
  Signature_______________________________________________________________	
  Date__________________________	
  

2011	
  Fond	
  du	
  Lac	
  Blades	
  Synchronized	
  
	
  	
  	
  	
  Skating	
  Tryout	
  Registration	
  Form	
  
	
  	
  	
  	
  	
  	
  	
  	
  Registration	
  Deadline:	
  	
  April	
  3,	
  2011	
  
	
  


