


EDUCATION
Highest test attained by:

A.  Yourself: B. A Pupil of Yours:

Figures:_________________Test Site__________Yr. Obtained_______ Figures:_____________Test Site_______Yr. Obtained_______

Freestyle:________________Test Site__________Yr. Obtained_______ Freestyle:____________Test Site_______Yr. Obtained_______

Field Moves:_____________Test Site__________Yr. Obtained_______ Field Moves:_________Test Site_______Yr. Obtained_______

Dance:__________________Test Site__________Yr. Obtained_______ Dance:______________Test Site_______Yr. Obtained_______

Free Dance:______________Test Site__________Yr. Obtained_______ Free Dance:__________Test Site_______Yr. Obtained_______

Pair:____________________Test Site__________Yr. Obtained_______ Pair:________________Test Site_______Yr. Obtained_______

Competitions in which you have participated: _________________________________________________________________________

_______________________________________________________________________________________________________________

Highest competitive level you have coached: __________________________________________________________________________

Other experience (shows, management, etc.): __________________________________________________________________________

_______________________________________________________________________________________________________________

Formal Education________________________________________________________________________________________________

Memberships are non-refundable. A $25 fee will be charged on all returned checks or invalid credit card numbers.

PAYMENT
 Please include a personal photograph. Make checks payable to PSA (your check is your receipt)

or you may use MasterCard, VISA or Discover:

Account# _________________________________________________ Exp. Date ___________

Signature ____________________________________________________ Date ____________

TYPE OF MEMBERSHIP

$7 a month plus next year’s dues for Full & Family Membership.
Payment includes a $30 processing fee per person.

NEW
FULL New - $115

SKATE TECHNICIAN - $115

PROGRAM DIRECTOR - $115

ASSOCIATE New - $75

INTERN New - $80

PATRON - $30

PATRON Family - $45

(Canada & Mexico ) $25__________
(Other than US, Canada & Mexico) $45_______________

CONTRIBUTION: I would like to add $1.00 or more to the following:
PSA Foundation $ ___________  

PSA Building Fund $ ___________

TOTAL AMOUNT DUE (U.S. Funds) $ _______________

COACHES MANUAL - $31.50  Includes postage & handling_____________

Membership runs from July 1 to June 30.  

Full membership is required to take Sports Science Exams, Oral Ratings and have voting privileges.

INTERNATIONAL POSTAGE FEES ADD:

Visit our website at www.skatepsa.com or contact PSAoffice. 

I AM APPLYING FOR: Check all boxes that apply & fill in Total Amount Due-U.S. Funds.
New Full and New Family Membership Dues are pro-rated after January 1st until April. New Associate Dues are pro-rated after

April 1st. After January 1st subtract $7 from Full and Family Membership fees for each month January-March. 
April-June add $5 a month plus next year’s dues for Associate, Patron and Intern Membership fees and 

FAMILY New - $180 + $25 each after 2 members




