      
  


PRFSF 

Brisas de San Juan Apt 402

Ave Ponce De León 1663                          
San Juan, PR 00909
Phone: 1- 787-605-0577 

Fax: 1-787-724-7374 
cbhpr@yahoo.com  
www.prfsf.com  

PRFSF 2011-12 Membership Application
Membership expires on June 30, 2012. Please use a separate form for each member.
First name: _________________ Middle name: ________________ Last name: ___________________________

Address: ___________________________________City: ___________________ State: ____ Zip Code: ________

Birth date: _______________ Place of birth (city/state): ____________________________________________

Hometown (for press purposes): __________________________________________________________________

Telephone number: _______________________________ Fax number: __________________________________

E-mail address: ________________________________________ PRFSF will not give out your e-mail address 
Qualified birth certificate on file? Yes ___ No ___If  “no” is checked, please submit copy with application
Check type of membership:

Primary membership: ___ ($150) fees can be paid monthly, quarterly, or all at once

Additional family membership: ___ ($20)

Please note:  Membership in the PRFSF does not preclude membership in the USFSA or other skating association/federation. 

Biographical Information:

Biographical information is posted on the PRFSF website. Please send a recent photo as well, either by e-mail or with this application. For those skaters who have already submitted this information, please update as necessary.
Primary coach: ________________________________________________________________________________

USFSA club: ___________________________________________ City/State: __________________________

Training rink: _____________________________________ Training town: ______________________________

Current USFSA level: _______________________________ Discipline(s): _______________________________

Highest passed moves test: ___________________ Highest passed freestyle test: _________________________

ISI level: _____________________________ Other tests passed: ________________________________________

Please send completed membership application and your membership dues, made payable to “PRFSF”  
Brisas de San Juan Apt 402 Ave Ponce De León 1663
San Juan, PR 00909

