Oscars on Ice Solo and Group Application

Skater Information

Skater’s Name Date of Birth Current Age
This is how the name will be announced & appear in the program

Parent/Guardian’s Names(s) ISI Level Tested USFS Freestyle Level

( ) ( )

Home Phone Cell Phone USFS Moves Level USFS Dance Level
Address USFS Home Club

City, ST ZIP Code e-maiil (this is the primary form of communication for all updates)

Registration Fees & Volunteer Committment

D Solo Performer $50

D G $50 t kater! Oscar Song/Movie Length/Time
rogp (per grqup, ho per skater!) Subject to committee approval, you will be notified if 2 minutes or less is
One complimentary chaperone ticket with each entry. there s a question on your music! oreferred!

Please List Names of all Group Members — you are responsible for your own costumes!

Coach’s Name Coach’s E-Mall Coach’s Phone Number

The show relies on the service of volunteers for a successful show. One family member will be asked to
volunteer to assist with the show during the preparation and/or with the actual production. Experience is not
necessary and usually involves 5-10 hours. We need help with the following: props, costumes, program,
sponsors, tickets, publicity, stage managers, dressing rooms, set-up, tear down and the awards party. Please list
what you are interested in assisting with:

The committee chair(s) will contact you to discuss the shows needs.

Liability Waiver, Release and Emergency Medical Consent

| hereby release the Metro Edge FSC, its affiliates, professional staff and its’ members from any and all liabilities
as a result of personal injury that may be sustained by myself and/or my child. In the event of injury, | authorize
the Metro Edge FSC to seek whatever medical treatment the Club may deem necessary on my/ my child’s
behalf. | also authorize the Metro Edge FSC to use my/my chid’s photograph/photographic image(s) for club
publications, website and/or for news releases. Photographs used become the property of Metro Edge FSC.

Parent’s/Guardian’s Signature Date




