
Northern Blades NSC Figure Skating Club  
Board Member/Chair Member Application 2026-27 

All Renewal Applications Due June 15th, 2026 
 

PLEASE REVIEW THE “NORTHERN BLADES NSC FIGURE SKATING CLUB 
HANDBOOK” BY SUBMITTING THIS APPLICATION, YOU ARE ACKNOWLEDGING THAT 

YOU HAVE READ AND AGREED TO THE INFORMATION, CODES OF CONDUCT AND 
STATEMENTS WITHIN THE HANDBOOK 

 

PLEASE PRINT CLEARLY  

Name: _________________________________________________________________________ 

USFSA#:_______________________________________________________________________ 

Birth Date:______________________________________________________________________ 

Address: _______________________________________________________________________ 

City: _________________________________________State:_________ Zip:________________  

Home Phone: ____________________________Cell Phone:______________________________  

Email: _________________________________________________________________________ 

Email is the Club’s primary method of communication, so please provide an address that is checked 
regularly. 

PLEASE SELECT A MEMBERSHIP TYPE: 

 Executive Board Member (President, Vice President, Secretary, Treasurer) – Fee and Background 
Check Paid by Club 

 Test Chair – Fee and Background Check Paid by Club 
 Skate Safe Chair – Fee and Background Check Paid by Club 

*Executive Board, Test Chair, Skate Safe Chair and Membership Chair positions are held for 2 years  
*If member resigns position prior to termination of their 2 year term, they must reimburse the Club the cost 
of the membership and background checks. 

 Other Chair Positions – No USFS Membership Needed 
 Board Members at Large – No USFS Membership Needed 

Drop required paperwork in the Club mailbox in Rink #3 or mail to: 

NBNSCFSC 
Attn: Membership 

12527 Central Ave. NE 
Suite 124 

Blaine, MN 55434 
 
Printed name of Applicant_____________________________________ 

Signature of Participant  _______________________________________ 
Date_______________________________________________________ 
 
 
 


