
 
ESSEX SKATING CLUB OF NEW JERSEY, INC. 

Richard J. Codey Arena, West Orange, N.J. 07052 
www.essexskatingclub.org 

 
Membership Application for Essex SC and US Figure Skating for July 1, 2011 – June 30, 2012 

 
Head of Household: 
_______________________________________________________________________________________________ 
Mr/Mrs/Ms/Dr  First Name    Last Name   Phone: Home    Work:  Cell:   
 
Address:________________________________________________Occupation _____________________________ 
 
City _________________________ State/Zip __________________ Email __________________________________ 
 
In case of emergency: name of nearest relative or physician and telephone number: 
_______________________________________________________________________________________________ 
 
                                               INDIVIDUAL MEMBER/SKATER INFORMATION 
 
Membership Type (check one):  __  Renewal     __ New      __ Associate (not ESC Home Club) 

 
  Was ESC of NJ your home club last season?  (circle one):     YES   /    NO   
   If  “NO”, indicate home club for 2010 – 2011_______________________________and if you wish to transfer to the ESC:  YES  /  NO 
 

PLEASE READ CAREFULLY AND CHECK THE FOLLOWING: 
 

o You have clearly listed the names of each skater, your address, phone number, email address, and emergency contacts. 
  

o You have provided USFS numbers (REQUIRED), unless registering for the first time. 
 

o You have enclosed a check in full  made payable to  ESSEX SC OF N.J.  and signed below. 
 
By completing and signing this application you agree to comply with all the Rules and  By-Laws of the Essex SC of NJ Inc.   
 
Date ___________________        Signature (Parent if skater under age 18)___________________________________ 
 
Membership Fees:  $85.00 for the first member, $55.00 for each additional family member, $ 60.00 for 
“introductory members” (first time USFS members, applicable only once), and $ 60.00 for associate members. 
(USFS membership is MANDATORY for all skaters who skate on ESC club ice and/or participate in any USFS 
sanctioned event.) 
  
Member  @ $85.00 = _______   Subsequent family member(s) $ 55.00 = ---------- Associate member(s)  @ $60.00 = 
_________  First time USFS member(s) @ $ 60.00 = __________                                             
                                                                                                           Total  amount enclosed: ______________________ 
 
Please return application with payment to:                                Klaus Zuger, Membership Chair, ESC of NJ 
                               31 Hillsborough Court 
                               Rockaway, NJ  07866 
                               Home phone:  973-989-4279;  Email: ZugerK@aol.com  
Sorry, no refunds will be given under any circumstances. 
 

 

First and Last Name Birth 
date 

Sex US 
Citizen 

USFS # 
(Mandatory) 

Highest FS 
Test Passed 

Highest MIF 
Test Passed 

Highest Dance  
Test Passed 

        
        
        
        

http://www.essexskatingclub.org/
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