
 

 

Associate Membership 

 

First Name_____________________Last Name____________________ 

Mailing Address_____________________________________________ 

City_______________________________Postal Code_______________ 

Birthdate: month____________day___________year____________ 
(required for insurance) 

Contact: home phone___________________cell___________________ 

Email______________________________________________________ 

 

X_________________________________  __________________ 

Signature (parent/guardian if skater under 19)   Date 

 

 

 


