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US SPEEDSKATING APPLICATION FOR 

One-Day One-Dollar Speedskating Membership

NEW Competi

ASSOCIATION OR DIRECT CLUB_____IndySpeed_____________

SKATER’S NAME ________________________________________
ADDRESS ______________________________________________

CITY ______________________ STATE ______ ZIP ____________

PHONE (_____)________________ FAX (_____)________________

EMAIL ADDRESS ________________________________________

Send Form & Payment of $1.00 To:



US Speedskating


P.O. Box 18370


Kearns, UT 84118



Phone: 801-417-5360

Phone: 801-417-5360



Fax: 801-417-5361              

                               
Email: pkinder@usspeedskating.org
          [image: image1.emf]

              





Please note:


In all cases, this form must be

Applicant’s Signature





Date
signed by the applicant.



____________________________________________________


Signature of Parent or Guardian (if under 18)
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