
BABSON SKATING CLUB 
Professional Membership Supplemental Application 

2008-09 Skating Season 
 
Name: ___________________________________ 
 
U.S. Citizen : Yes   No        If no, I.N.S. documentation is required with application. 
 
USFSA tests passed:   Figure  ________ MIF __________ Freestyle  _________ Dance _______ 
        Pairs  ___________ 
 
Other association/federation tests passed (name and level):_______________________________ 
 
Teaching experience (number of years, describe highest level of students):  ________________ 
 
______________________________________________________________________________ 
 
Organization holding liability insurance: PSA _________ USFSA ________ ISI_____ Other ___ 
 
 
****  In addition to the professional fee of $80, USFS rules require coaches to be a USFS registered 
member at a cost of $40 per member.  Unless you represent another club, or are an independent member 
of the USFS, in addition to the $80 fee, you must also pay $40 to cover the cost of USFS membership. 
 
 Fees    Payment Enclosed 
 Professional Membership  $  80   $80 
 USFSA (member)  $  40   _____ 
 Total due   $120         Total: _____ 
 
The undersigned applicant hereby agrees that the Babson Skating Club and its Officers and Directors 
shall not be liable in anyway for loss, cost, damage or personal injury to the undersigned, and that he/she 
will abide by the By-laws and all rules and regulations of the Club, USFSA and Babson Skating Center. 
 
Please return this form with payment in full for Club membership and USFS dues on or before August 10, 
2008 together with a copy of your insurance binder, waiver and consent form, and current resume to: 
An ice monitor at the Rink or mail to Babson Skating Club, c/o Kim Lombard, 14 Bridle Trail, Needham, 
MA 02492. 
 
If this is your first application to coach with Babson Skating Club (or it has been 3 years since you last 
submitted CORI materials, please include CORI form and drivers license (or other governmental picture 
identification form).  You may not coach until you have an acceptable CORI check. 
 
 
Date:  ______________________ Signature of applicant:  ____________________________ 


