GIBRALTAR ROCK STARS FIGURE SKATING CLUB
Application for membership – 1 September 2018 - 31 August 2019

Name of Adult*/Child: _____________________________________________________
Gender: _________________________________________________________________
Date of Birth: ____________________________________________________________
Address: ________________________________________________________________
                 ________________________________________________________________
Contact Telephone Numbers: (Home) ________________________________________




     (Mobile) _______________________________________
Email Address: ___________________________________________________________
Current Ice Skating Level (if applicable): ______________________________________
Please enter any relevant Medical Conditions e.g. Asthma: _______________________
I would like to apply for skating membership of the Gibraltar Rock Stars Figure Skating Club and agree to pay an annual membership of £10.00 commencing 1st September 2018. 

I agree to abide by the GRSFSC Constitution, Rules & Regulations. The Club is not liable for personal injury or for loss or damage to member’s property. 

By signing this form, you consent to your child being photographed as part of the events in this sport. 

Signature* (of Skater/Parent/Guardian): ______________________________________
Date: ___________________________________________________________________
*(delete as appropriate)

…………………………………………………………………………………………………………………………..

FOR OFFICE USE

Fees Paid/Not Paid £ ________________________
Date of Issue: _______________
Expiry Date: 31st August 2019

