
TEAM IMAGE SYNCHRONIZED SKATING TEAM 
AUDITION REGISTRATION FORM 

 
⁭ INTERMEDIATE 14-17 years old*   Fee: 
⁭ NOVICE             12-17 years old*     $100- Beginner, Preliminary 
⁭ PRE-JUVENILE 10-13 years old*    $100- Pre-Juvenile, Novice & Intermediate 
⁭ PRELIMINARY/BEGINNER     Make checks payable to: TEAM IMAGE 
 under 12 years old*  
 
Skater’s Name_______________________________________ Date of Birth___________________________ 

Address___________________________________________________________________________________ 

Phone (Home)___________________________Cell_______________________________________________ 

Parent’s e-mail__________________________________ Skater’s e-mail______________________________ 

Parent’s Names_____________________________________________________________________________ 

Mom’s Cell__________________________________ Dad’s Cell_____________________________________ 

Membership: USFSA#_______________________ISI #____________________Home Club________________ 

Years of Synchronized Skating Experience: 

Team_______________________________Division______________________Number of Years___________ 

Team_______________________________Division______________________Number of Years___________ 

Team_______________________________Division______________________Number of Years___________ 

USFSA Test Levels Passed: 

Freestyle_____________________________ Date test passed____________ Coach_____________________ 

Dance_______________________________ Date test passed____________ Coach_____________________ 

MIF ________________________________ Date test passed____________ Coach_____________________ 

 
WAIVER OF RESPONSIBILITY: (Must be signed by all skaters or parents if skater is under the age of 18) 
In consideration of being permitted to audition for Team Image Synchronized Skating Teams, and understanding 
that there are inherent risks of injury in connection with the skating and ice-related activities, I hereby 
acknowledge and assume all responsibility for these risks and waive any and all possible claims that may arise 
against the Yonkers Figure Skating Club, Team Image, EJ Murray’s Skating Center, The City of Yonkers and World
Ice in connection with the audition and my (our) use of the facility.  I represent that I am of lawful age and 
legally competent to sign this release.  By signing this release I certify that I have read and fully understand the 
conditions herein provided. 
 
 
________________________________________________________      Dated: _____________________ 
Signature of Participant or Parent (if skater under 18) 

The coach reserves the right to assign a skater to the team on which the skater is qualified to participate.  

Skater’s physical ability, experience and maturity will be taken into consideration. 

For Team Image use: 

Payment: Amount ______________________ Date_______________ Form of Payment_________________ 

* Age as of July 1, 2010 


