
 
 
June 1, 2009 
 
DEAR ALPINE SKATING CLUB MEMBERS AND PROSPECTIVE MEMBERS: 
 
It is time to renew your Alpine Skating Club membership for the 2009-2010 competitive 
year.  Enclosed you will find an Alpine membership application and an application for 
funding from the Alpine Skating Club Competitors’ Fund.  The membership application 
must be sent to Kim Pulse; Competitors’ Fund requests must be sent to Kim Lamb. 
 
If you or your skater are applying for funding through the Alpine Competitors’ Fund, 
the membership application and the funding request application must be received on or 
before July 1st.   Forms received after July 1st will not be considered for any funding for 
the coming year.  Funding will be divided into two classifications: 
 

1) funding restricted to those skaters entering competitions qualifying 
for Junior Nationals and/or US National Figure Skating 
Championships, and 

2) funding for all other competitive skaters. 
 

And, all skaters planning to compete during the 2010 competitive year, or those who 
may qualify for special funding if offered during the year, must complete the funding 
request form in order to receive any funding. 
 
This year, Alpine (and US Figure Skating) is offering a new membership classification 
for full-time college students.  The cost of a Collegiate Membership will be $90 for the 
first year and $30 a year for the following 3 years.  This membership will entitle each 
skater to all the privileges of any other full membership but is currently available for 
four years only. 
 
We would like to take this opportunity to thank the members of Alpine who have 
worked so hard this year.  The club cannot succeed without the dedication of all its 
members.  If you aren’t involved yet, please contact a Board Member to see how you 
can help.  We hope we can continue to have your support as we continue to support all 
our skaters. 
 
If you have any questions regarding membership, please feel free to contact me at (720) 
341-4415 or kim@skaterschoice.com.  If you have specific questions regarding the 
Competitors’ Fund, please contact Kim Lamb at (303) 745-1979 or ckjlamb@msn.com. 
 
     Kim Pulse 
     Vice President, Membership 
 
 
Kim Pulse 
8765 West Berry Avenue, #102 
Littleton, Colorado 80123 



 ALPINE SKATING CLUB MEMBERSHIP APPLICATION 
Skating Year July 1, 2009 to June 30, 2010 

 
Type of Membership - Please check boxes that apply 
 ❏ Family Registration (One adult plus one additional family member)  $ 95.00 
  A parent or guardian must join with a skater who is under 18 years old 
 ❏ Additional Family Member Registration $ 30.00 each 
 ❏ Senior or Professional Registration (Age 18 years and over) $70.00 
 ❏ Collegiate Membership $90.00 for 1st year, $30 for years 2, 3, 4 
 ❏ Associate (Junior or Senior) Registration $ 35.00 
  Please list Home Club __________________________________  
Skating magazine will go to the first name listed (associate members excluded). 
Please fill out the following completely for each child and each adult. 
 --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --  
   (Circle One) E-Mail  Address____________________ 
NAME _____________________________________  JR.  SR. TEL. NO. __________________ 
ADDRESS_________________________________________________________________________ 
 Street  City  State Zip 
DATE OF BIRTH: ____________ AGE ____ SEX ___ U.S. CITIZEN? YES ___ NO___ 
CELL PHONE NO. __________________________________________________________________ 
COACH: ________________________________   COACH EMAIL:. _____________________ 
  AMATEUR STANDING:  Eligible ___ Not Eligible  ___ 
If you were previously registered with USFSA, please indicate club, year, and USFSA number: 
____________________________________________________________________________ 
 Club  Year  USFSA No. 
--     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --  
   (Circle One) E-Mail  Address____________________ 
NAME _____________________________________  JR.  SR. TEL. NO. __________________ 
ADDRESS_________________________________________________________________________ 
 Street  City  State Zip 
DATE OF BIRTH: ____________ AGE ____ SEX ___ U.S. CITIZEN? YES ___ NO___ 
  AMATEUR STANDING:  Eligible ___ Not Eligible  ___ 
If you were previously registered with USFSA, please indicate club, year, and USFSA number: 
____________________________________________________________________________ 
 Club  Year  USFSA No. 
--     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --  
   (Circle One) E-Mail  Address____________________ 
NAME _____________________________________  JR.  SR. TEL. NO. __________________ 
ADDRESS_________________________________________________________________________ 
 Street  City  State Zip 
DATE OF BIRTH: ____________ AGE ____ SEX ___ U.S. CITIZEN? YES ___ NO___ 
  AMATEUR STANDING:  Eligible ___ Not Eligible  ___ 
If you were previously registered with USFSA, please indicate club, year, and USFSA number: 
____________________________________________________________________________ 
 Club  Year  USFSA No. 
--     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --     --   
As a member of the Alpine Skating Club, I hereby release the Club and its members from any responsibility for injuries 
during Club activities.  I agree to abide by the regulations and pay the dues and fees set by the Board of Directors. 
_________________________________  ________________ 
Applicant or, if under 18, parent signature  Date 
 
Please make check payable to Alpine Skating Club and mail to: 
Mrs. Kim Pulse, 8765 West Berry Ave., #102,  Littleton, Colorado  80123 



ALPINE SKATING CLUB 
COMPETITORS’ FUND APPLICATION 

 
APPLICATION FOR FUNDING MUST BE RECEIVED BY JULY 1, 2009.  SEND APPLICATION TO: 
 Mrs. Kim Lamb   ckjlamb@msn.com 
 13701 E. Marina Drive, Unit A  (303) 745-1979 
 Aurora, CO 80014 

      E-MAIL_________________ 

NAME OF SKATER_______________________________________________USFSA#  ________________ 

ADDRESS ______________________________________________________________________________ 

NAME OF PARENT OR GUARDIAN ___________________________________    PHONE ____________ 

COACH ________________________________________________ 

AT WHAT LEVEL(S) DO YOU PLAN TO COMPETE THIS SKATING YEAR? _____________________ 

ARE YOU PLANNING ON COMPETING AT SOUTHWESTERNS THIS YEAR? ____________________ 

 
***  (1) SOUTHWESTERN REGIONAL ENTRANTS  *** 

Please contact Kim Lamb to learn how to receive your entry fee. 
 

***  (2) ALL OTHER COMPETITORS  *** 

Before entering your 2009/10 competition, please submit a copy of your entry form and a self addressed 
stamped envelope to Kim Lamb so that a check can be written directly to the competition for the 
amount allocated. 
 
COMPETITOR’S AGREEMENT WITH ALPINE SKATING CLUB 
 
I understand that in order to be eligible for money from Alpine Skating Club’s Competitors’ Fund, I must meet 
the following requirements: 
 

A. Submit membership applications with club dues for the 2009-2010 skating year, 
Alpine Competitors’ Funding Request, and clear any outstanding debts owed to the 
club by July 1, 2009. 

B. Be a member in good standing of the Alpine Skating Club and the USFSA. 
C. Represent Alpine Skating Club for the entire membership year and actually skate in 

all competitions where funds are used, or such funds must be returned to Alpine 
Skating Club. 

D. Represent Alpine Skating Club by behaving on and off the ice in a manner that will 
bring honor to the Club. 

 
   COMPETITOR’S SIGNATURE ________________________________ 
 
   PARENT/GUARDIAN SIGNATURE _____________________________ 
 

--------------------  COMMITTEE USE ONLY.  DO NOT WRITE BELOW THIS LINE  --------------- 
Fees paid by fund: For: ____________________  Amount: ________ Check No.: _____ 
  For: ____________________  Amount: ________ Check No.: _____ 
  For: ____________________  Amount: ________ Check No.: _____ 
  For: ____________________  Amount: ________ Check No.: _____ 



 
       

Dear Alpine Skating Club Members and Prospective Members: 
 
2009-2010 has been a very busy year for our club!  Thanks to all the volunteers who worked so hard to 
make Colorado Championships/Collegiate Nationals and Funtastics such huge successes.  And, we 
are all looking forward to a great 2009-2010 season! 
 
Alpine Skating Club (www.alpinesc.org) and Mile High Figure Skating Association (www.mhfsa.org) 
have websites.  Competition information can be found on both sites, although the Mile High website 
will usually have forms first.  Club information and contact information for our board members can be 
found on our website.  If anyone has any suggestions, items that they would like to see on our website, 
or articles they would like to post, please email Jzeles@mac.com or send your article to me at 
cmzeles@aol.com.  My son, Joe, is our current web master. 
 
The Alpine Skating Club has committed to the jobs of practice ice, accounting, ways and means, and 
several days of monitors for Colorado Championships (August 5-8) and will also be working at 
Funtastics in April.   These tasks require many volunteers during the week or day of the competitions.  
These   competitions provide a significant source of funding for the Club’s continued financial support 
of our skaters.  If you are willing to help with these jobs, please contact Sheryl Hood.  We could really 
use your help.  Alpine Skating Club is also doing King Soopers Certificates, Avon, Current and 
Butterbraid as Fundraisers.  While we cannot require anyone to participate and we don’t require 
volunteer hours, the more money we make, the more money we budget to spend for all our skaters. 
 
Remember, the success of our club depends on the invaluable help from our volunteers.  Be sure to 
contact any board member to offer your help.  And, remember, we are available to assist you in 
answering questions and relating our past experiences. 
 
     Sincerely, 
 
 
     Carol M. Zeles 
     President 
 
Carol Zeles 
7278 South Iris Court 
Littleton, CO  80128  (303) 979-0802 
cmzeles@aol.com 
 
PS: Please make sure your entire membership form is easy to read and that we have a good email 
address that will accept emails from us.  So many competition forms and other important information 
are sent to me by email. It has been very simple to quickly forward this information to those of you 
whose email addresses I have or could read. 



ALPINE SKATING CLUB MEMBERSHIP APPLICATION 
Skating Year July 1, 2009 to June 30, 2010 

 
Beginning Skater Membership 

 
A membership designed for skaters who wish to compete in competitions for beginning 
skaters.  This membership will be renewable annually until the skater is ready to 
register to take a USFSA test above the basic skills level. The fee for the membership is 
$45.00.  The fee for an additional family member is $30.00.   
 
The Beginning Skater Membership shall include membership in the USFSA, a 
subscription to Skating Magazine, and participation in all club-sponsored activities.  
This membership category shall not entitle the member to voting rights, board 
membership or competition funding. 
 

NAME __________________________________________________________ 

ADDRESS __________________________________________________________ 

 __________________________________________________________ 

EMAIL ADDRESS ____________________________________________________ 

TELEPHONE NO.  _____________________CELL PHONE NO._______________ 

DATE OF BIRTH.  _______________ AGE _______ SEX _____ 

U.S. CITIZEN  ____ YES        ____ NO 

AMATEUR STANDING.  Eligible_______________ Not Eligible_______________ 

COACH ________________________________________________________________ 

ADDITIONAL FAMILY MEMBER: 

NAME: ___________________________________________________________ 

EMAIL ADDRESS: _______________________________________________________ 

SEX ______________ 
 
 
Please send your completed form to: 
Kim Pulse 
8765 West Berry Avenue, #102 
Littleton, Colorado 80123 


