
          2019 CFSC Holiday Classic –Entry Form  (Please print clearly) 
 
Skaters Name: _____________________________________________________________              USFS#:________________________ 

 
Date of Birth:_________________________ Age:___________________      Please circle:    Female         Male 

 
Address:____________________________________________________________________State:_____________ZipCode:___________________ 
 
Phone #:___________________________________ E-mail address:______________________________________________________________ 
 
Home Club/Rink: _____________________Tests Passed: Basic Skills: _________Freestyle: __________ Moves: ____________ 
 
Coaches Name:___________________________ Coaches Phone#____________Coaches E-Mail:_________________________________ 
 
Basic 1-6 Elements  Pre-Freeskate –Free Skate 1-6 Excel Compulsories    
(No Music)   Compulsories(No Music)                  (No Music) 
___Snowplow Sam  ___Pre Free Skate   ____Excel Beginner 
___Basic 1   ___Freeskate 1     ____Excel High Beginner 
___Basic 2   ___Freeskate 2    ____Excel Pre-Preliminary    
___Basic 3   ___Freeskate 3    ____Excel Preliminary 
___Basic 4   ___Freeskate 4     
___Basic 5   ___Freeskate 5    Well Balanced Compulsories (No Music) 
__Basic 6   ___Freeskate 6    ____No Test 
_         ____Pre-Preliminary 
          ____Preliminary 
 
Snowplow Sam -Basic 1-6    Pre-Freeskate-Freeskate 1-6 Excel Free Skate 
Program with Music     Program with Music  Program with Music 
____Snowplow Sam  ____Pre-Free Skate   ____Excel Beginner Free Skate 
____Basic 1   ____Freeskate 1    ____Excel High Beginner Free Skate 
____Basic 2   ____Freeskate 2    ____Excel Pre-Preliminary Free Skate 
____Basic 3   ____Freeskate 3    ____Excel Preliminary Free Skate 
____Basic 4   ____Freeskate 4    ____Excel Preliminary Plus Free Skate 
____Basic 5   ____Freeskate 5 
____Basic 6   ____Freeskate 6 
 
Well Balanced Free Skate Program  Showcase Events 
With Music     ____Basic 1-6 
____No Test     ____Pre-Free Skate- Beginner/High Beginner 
____Pre Preliminary    ____No Test 
____Preliminary    ____Pre-Preliminary 
____Preliminary                                       

                                     
First Event   1 @ $60=      $60.00 
Additional Events @ $25.00 each ___ x $25.00=___________ 
Total Amount Enclosed  

The completed entry form, with fees, must be postmarked no later than Friday November 8th, 2019.  
Make check payable to Cantiague Figure Skating Club and mail to:  Cantiague Figure Skating Club 
  480 W. John St. Hicksville, NY 11801 
                Entry fees are not refundable after the entry deadline unless an event is cancelled. 
Certification of Competitor:  The competitor is eligible to enter the events checked.  It is agreed that the competitor and  
Family holds the Cantiague Figure Skating Club and Cantiague Park harmless from any and all liability either during 
practice or the competition, and from any and all liability for damages to or loss of property. 
 
Parent/Guardian Signature__________________________________________________________Date:______________________ 
Competitor Signature:________________________________________________________________Date:______________________ 
Instructor/Coach Signature:_________________________________________________________Date:______________________ 
Program Director/Club Officer:______________________________________________________Date:_____________________ 

                          



 
        

 Cantiague Figure Skating Club Holiday Classic 
              Waiver and Release of Liability, Assumption of Risk and Indemnity Agreement 
In consideration of participating in CFSC activities, I represent that I understand the nature of figure skating activities (activity) 
and that I am qualified, in good health and in proper physical condition to participate in such “activity”.  I acknowledge that if I 
believe event conditions are unsafe, I will immediately discontinue participation in the “activity”. 

 
I fully understand that this “activity” involves risks of serious bodily injury, including permanent disability, paralysis and death, 
which may be caused by own actions, or inactions, those of others participating in the “activity”, the conditions in which the 
activity takes place, or the negligence of the “releasees” named below; that there may be other risks either not known to me or 
not readily foreseeable at this time; and I fully accept and assume all such risks and all responsibility for losses, costs, and 
damages I incur as a result of my participation. 

 
I hereby release, discharge, and covenant not to sue the CFSC, United States Figure Skating, it’s directors, administrators, 
sponsors, volunteers, agents, employees, staff, instructors, trainers, other participants, if applicable, owners, lessors of premises 
on which “activity” takes place (each considered one of the Releasees herein) from all liability, claims, demands, losses, the 
damages on my account caused or alleged to be caused in whole or in part by the negligence of the “releasees” or otherwise 
including negligent rescue operation; and I further agree that if, despite this release, waiver of liability, and assumption of risk, I, 
or anyone on my behalf, makes a claim against any of the Releasees, that I will indemnify, save hold harmless each of the releasees 
from any loss, liability, damage, or cost which any may incur as the result of such claim. 

 
The CFSC has the right, but not the obligation, to provide rules, regulations and/or ice monitors for this event.  We hereby 
acknowledge that the Cantiague Figure Skating Club shall not be responsible for the supervision of the participants at this event. 

 
I have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that I 
have given up substantial rights by signing it and have freely and without inducement or assurance of any nature and intend it to 
be a complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of this 
agreement is held to be invalid, the balance, not withstanding, shall continue in full force and effect.   

 
________________________________________________________________________________Print Name of Participant 

 
______________________________________________________________________Phone:___________________________________ 

Address 
 

__________________________________________________________________________Date:________________________________ 
Signature of Participant (Age 18 or older) 
 

         PARENTAL CONSENT AND INDEMNIFICATION AGREEMENT 
I, the minor’s parent and or legal guardian, understand the nature of the above referenced activities and the minor’s experience 

and capabilities and believe the minor to be qualified to participate in such “activity”.  I hereby release, discharge, covenant not 
to sue and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releasees from all liability, claims, demands, 
losses or damages on the minor’s account caused or alleged to have been caused in whole or in part by the negligence of the 
Releasees or otherwise, including negligent rescue operations, and further agree that if, despite this release, I the minor, or 
anyone on the minor’s behalf makes a claim against any of the above Releasees, I WILL INDEMNIFY, SAVE AND HOLD 
HARMLESS each of the Releasees from any litigation expenses, attorney fees, loss and liability, damage, or cost any Releasees 
may incur as the result of any such claim. 

 
______________________________________________________________________________________Printed Name of Parent/Guardian 
 
_____________________________________________________________________________________Date:___________________________________ 
Signature of Parent/Guardian 
               

     
 
 
 
 
 
 
 
 
  


