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USFSA Medical Registry Instructions 
1. Go to www.USFSA.org, then click on NEWS in the upper left-hand corner right under the US 

Figure Skating logo. 

2. Click on MEMBER SERVICES link on the left side. 

3. Click on the Members Only link in the Member Services box on the left side.  That gets you to 
the USFSA log-in page. 

4. If you have already registered and been given a password in the past, you can log in using your 
Member Number and Password. 

5. If you have not received a password from USFSA previously, click on the Click Here link right 
under the Forgot Your Password section at the top of the page.  If your e-mail address is on file, 
they will e-mail you a password.  If your e-mail address is not on file (i.e. new members) you will 
have to contact them via phone to get your password. 

6. Click on Online Event Registration under the Event Registration tab near the upper left-hand 
corner. 

7. Move the mouse on the Event Manager link, then click on Medical Registry which is one of the 
submenus in the pop-up window.  

8. Fill out the information required.  Check the I agree that I have reviewed…. box at the bottom of 
the page and then click on the Save Medical Registry button at the bottom of the page.  You 
should get a yellow box indicating that the Medical Registry has been successfully updated. 

9. PRINT A COPY OF THIS FORM AND GIVE IT TO YOUR TEAM MANAGER.  (If you go to 
Print Preview and set the scale to 50%, the entire form should all fit on one side of a single page.) 

 

USFSA Waiver Instructions 

1. Do steps 1 to 6 from the USFSA Medical Registry Instructions above. 

2. Move the mouse on the Event Manager link, then click on Waivers which is one of the submenus 
in the pop-up window. 

3. You will need to read the information in each section and input your name and relationship to the 
skater, if the skater is a minor.  When you have completed all 3 sections, click on the submit 
button at the bottom of the page. 

4. PRINT A COPY OF THIS FORM AND GIVE IT TO YOUR TEAM MANAGER.  Go to each 
of the 3 windows and scroll so that the title of each section is in the window.  You can then print 
the page and it will show that you have signed all 3 sections.  (If you go to Print Preview and set 
the scale to 80%, all three boxes and signatures should all fit on one side of a single page.) 
Pressing the print button in each window only prints the contents of that window and does not 
include the signature box.   

 

When complete click on the Log Out box in the upper left corner. 
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The Synchronized Skating Scholarship (SSS) Fund was founded by past Oxford Skating Club member, Michael 
Anne Higgins.  She skated for OSC for ten seasons.  Synchronized skating is her passion because she loves the 
camaraderie and spirit of the team environment. During the 2006-07 Season, the first scholarships were granted 
totaling $500. 
 
The Oxford Skating Club and Michael Anne know that as a skater reaches higher levels of skating, the expenses 
reach higher levels as well.  This fund was established to assist skaters who want to pursue synchronized 
skating but struggle with the costs associated with the sport.  Up to $500 worth of scholarships will be awarded 
again for the 2009-10 season.  As the fund grows, so will the scholarships made available. 
 
Who is eligible?  Any skater currently rostered on an Oxford Skating Club traveling USFS Synchro team who 
has a minimum of two years active membership is eligible to apply. The SSS Fund does not discriminate in 
scholarship selection on the basis of age, gender, religion, marital status, etc. 
 
Scholarship Guidelines and Criteria 
 

 Applicant must complete an SSS Fund Application form provided by OSC.   
 Each applicant may submit no more than one application per year.   All applicants may re-apply for 

subsequent award periods by submitting another complete application. 
 Applicants must provide detailed documentation of participation in community service. 
 Applicants must demonstrate a good faith effort to raise funds that are applied to their own skating fees.  
 Applicants will receive a written notification of their award.   
 Assistance raising funds for the SSS Fund is required. 
 All awards will be directly applied toward �D�S�S�O�L�F�D�Q�W�¶�V��OSC Synchronized Skating team fees for the 

current skating season upon review of participation in SSS fundraising activities during the 2009-10 
year. (A list of opportunities will be included in the award letter.) 

 All awards will be determined with the assistance of an external reviewer selected by the SSS 
committee.  

 Scholarships will range between $100-$500 as determined by team fees & merit of the application. 
 All selections are considered final. 
 Applicant must be on a traveling Oxford Skating Club synchronized skating team. 
 Applicant must be a current Oxford Skating Club member and have been an active member for at least 

two (2) years.  
 Applications will be accepted no later than August 31st to be considered for the upcoming skating 

season.  
 Applications can be turned in at Goggin Ice Center in the Oxford Skating Club mailbox. 

 
 
Notifications will be made by September 30th   unless otherwise communicated.  
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Scholarship Application 
 

2009-10 SKATING SEASON 
 
PERSONAL 
 
Name:             
 
Home Address:           
       # and Street 
 
             
   City    State   Zip Code 
 
Phone #:   (         )       SS #:      DOB:   
 
�3�D�U�H�Q�W���R�U���O�H�J�D�O���J�X�D�U�G�L�D�Q�¶�V���Q�D�P�H         
 
Address (if different)           
 

I certify that the information submitted in this application is true and accurate, to the best of my 
knowledge.  I agree to abide by the decision of the Board of Trustees in connection with this application. 
 
 
              
 Skater �$�S�S�O�L�F�D�Q�W�¶�V���6�L�J�Q�D�W�X�U�H     Date 
 
 
              
 Parent/Guardian Signature     Date 
 
 
 
 
 
USFS # _______________ 
 
Previous years SSS Funds were received and award amounts (if any):  
 
________________________________________________________________________ 
 
 If yes, list ways you contributed to the success of the SSS fund as a previous recipient.  
 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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SK A T IN G B A C K G R O UND 

 
USFS #:           Rostered 2009-10 Team     
 
# of years OSC member   
 
USFS Test Levels Passed:    ________ Freestyle __________ Moves __________ Dance 
 
ISI Test Levels Passed:           
  
Individual Competitions and the year participated:        
 
              
 
              
 
 
Answer all questions completely (print or type responses) & use additional sheets if necessary. 
 
C O M M UNI T Y & C L UB SE R V I C E  

Describe any volunteer activities that you have participated in including:  
(1) the place, (2) the activity, and (3) the number of hours of service. 
              
 
              
              
              
 
 
 
 
 
            
F UNDR A ISIN G  
Describe the fundraising efforts that you have personally made to raise money to help pay for your skating 
expenses.  Include the activity and total dollars raised last season. 
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USFS# ______________________ 
 
 
SY N C H R O NI Z E D SK A T IN G T E A M : �'�H�V�F�U�L�E�H���Z�K�D�W���³�W�H�D�P�´���P�H�D�Q�V���W�R���\�R�X�� 
 
 
 
 
 
 
 
 
 
 
 
 
 SK A T IN G G O A LS A ND F U T UR E : Describe how this scholarship will help you advance in your goals & 
dreams. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
F IN A N C I A L ASSIST A N C E : Briefly describe why you are need of financial assistance at this time.  
(Additional information may be required if necessary to make quality decisions on all applicants behalf.) 
 
 
 
 
 


