
 

          

              WEST  ALLIS 
 

          SPEED  SKATING  CLUB  

 
MEMBERSHIP APPLICATION FORM 

2009/2010 SEASON 

 

(Complete one form per skater, but need 

to complete Parent Information only once) 

 

PARENT INFORMATION 

 
MOTHER  FATHER  

__________________________________ LAST NAME ______________________________ 

__________________________________ FIRST NAME ______________________________ 

__________________________________ ADDRESS ______________________________ 

__________________________________ CITY/STATE/ZIP ______________________________ 

__________________________________ HOME PHONE* ______________________________ 

__________________________________ WORK PHONE* ______________________________ 

__________________________________ CELL PHONE* ______________________________ 

__________________________________ EMAIL  ______________________________ 

__________________________________ EMAIL (2) ______________________________ 

(*) List only those you wish published.  Indicate (P) preferred phone number to use for contact 

Note:  Email is our primary avenue of communication.  List all email addresses you wish us to use. 

 

SKATER 

FIRST/LAST  NAME ____________________________________  

DOB _________________________  

AGE (AS OF 6/30/09) __________ 

DIVISION & CLASS ____________________________________  

  

 

 

 

 



 

RELEASE STATEMENT 

 

In consideration of acceptance of this application for membership in the West Allis Speed 

Skating Club for the 2009-10 season, I hereby waive, release and discharge any and all claims 

for damages I may have against the West Allis Speed Skating Club,  its Officers, Board of 

Control members and Coaches,  the West Allis/West Milwaukee School District, WA/WM 

Recreation Dept., Wisconsin Speed Skating Association, US Speed Skating, the Pettit National 

Ice Center, or their assigned personnel involved in the program, or officers and members, for any 

and all liability arising out of or connected in any way with my participation in said program, 

even though liability arises out of negligence on the part of the persons or entities mentioned 

above, or for any claim for lost or stolen personal property of any description.  It is further 

understood and agreed that this waiver, release and assumptions of risk is to be binding on my 

heirs and assigns.  Further, the undersigned agrees to abide by the USS Code of Conduct 

(viewable at usspeedskating.org) and will properly wear all required safety equipment. 
 

______________________________ ________________________________ 

Applicant’s Signature/Date and Parent/Guardian (if under 18)/Date 

 

  

CONSENT FOR MEDICAL TREATMENT (if under 18) 

 

I, the parent of ______________________________, (child’s name) if I cannot be contacted 

through reasonable efforts, hereby give permission to the staff of the Pettit National Ice Center 

and the West Allis Speed Skating Club officers to call or drive my child to the physician, dentist 

or hospital if a need for emergency treatment exists.  An ambulance may be called if necessary.  I 

do hereby authorize the treatment by a licensed medical physician, of my child in the event of a 

medical emergency, which in the opinion of the attend physician, may endanger his/her life, 

cause disfigurement, physical impairment or undue discomfort if delayed. 

 

______________________________________________ 

Parent/Guardian Signature/Date  

 

 

 

 

WASSC is an affiliate of the School District of West Allis/West Milwaukee Recreation Dept.   

 

Return completed Application to: Maurice Miller 

  4828 W Woodlawn Ct, 

  Milwaukee, WI  53208 

  Telephone:  (414) 254-5922 

 

 


