MEMBERSHIP REGISTRATION

Membership is good for 1 year from registration date.
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First Name: _____________________

MI: _______

Last Name: _____________________

Address: __________________________________________________________________________

City: ________________________________

State: _______
Zip Code: _________________

Date of Birth: ___/___/___

Age: _____

E-mail: __________________________________



month / day / year  

Home Phone: (___) ____________________
Work Phone:
(___) ________________

Emergency Contact: ____________________
Home Phone:
(___) ________________

If under the age of 18, please provide parents’/guardians’ names and numbers

Name: _______________________________
Home:
(___) ________________


Work:
(___) ________________

Name: _______________________________
Home:
(___) ________________


Work:
(___) ________________

Signature: _____________________________________________

                                                                      (Parent or guardian if under the age of 18)

Type of Membership:      _______ Basic         _______ Gold   

      CLIFTON SKATEZONE MEMBERSHIP CREED

RESEPECT all skaters’ right to skate regardless of ability or style

RESPECT all rules and regulations

RESPECT the facility and equipment

RESPECT yourself and your sport
************************************Office Use********************************

Start Date of Membership: ___/____/____   Waiver Signed: ____        Membership Card Issued: ____ 

Key Tag Certificate:   _________________                10% Skate Shop Certificate: _______________  

                                                (Initial Membership only)                                                                                        (Gold members only)
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Payment: ___________ Check #: ____________ Staff: ___________
circle one please

