
THE BREEZY POINT FIGURE SKATING CLUB
Application to Coach

Name:_______________________________________________________________________________
Address:_____________________________________________City/State/Zip_____________________
Phone number:_____________________  Cell:______________________ Email:__________________

Skating Experience

How long have you been actively figure skating?________________________________

Please list level and date of last USFS test passed:   Moves in the Field____________________________,
Freestyle________________________, Dance_____________________, Figures____________________

Are you a current member of USFS?  Yes_____  No______
If yes, please provide your USFS membership number:_________________________________________

Are you a member of the PSA?  Yes_____  No_____  If yes, what is your rating?___________________

Please list competitions and placements:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Coaching Experience 

How many years have you been coaching?____________________________________________________

Previous clubs you have coached with:_______________________________________________________

What levels have you coached?_____________________________________________________________
______________________________________________________________________________________

What is the highest level passed by one of your students?________________________________________

Have you been involved with producing any exhibitions or ice shows?   Yes_______   No_______
If yes, please elaborate:___________________________________________________________________
______________________________________________________________________________________

Please provide a list of at least three references (names and contact information).  You may attach an 
additional page if necessary.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

The above information is true and accurate to the best of my knowledge.

Signature: __________________________________________   Date:_____________________________


