
 

 

FORESTWOOD FIGURE SKATING CLUB 
Competitive Skater’s BAG Scholarship Application 

 
 HOME CLUB MEMBERS ONLY MAY APPLY.  THIS APPLICATION IS DUE ONE WEEK 
BEFORE THE COMPETITION APPLICATION IS DUE!  Please fill out this application 
completely if you wished to be considered eligible for competition scholarship funds.  If you are a 
Basic Skills member and do not yet have a USFSA number, please note this on the appropriate line.  
Test levels and coaches’ names are needed only for the events you are entering; you may have one 
coach for freestyle or spins and another coach for moves in the field, for example, but if you take 
dance lessons and are not entering a dance event, there is no need to fill in that information.  
 The following stipulation applies, and the parent/guardian's signature below indicates 
awareness of this:  If the skater withdraws from the competition, any award from the Skater's BAG 
Scholarship Fund must be repaid to the Fund.   Clarification:  If the award is only for the first event, 
and a skater withdraws from a second event but skates the first event, no repayment is due.  If the 
award is for 2 or more events, and the skater skates 1 event, only the amount for the events from 
which the skater withdrew must be repaid.  
 ****  Use the back to tell or draw something about yourself.  (Young skaters may draw or 
dictate to a parent.)  
 

Skater’s Name ________________________________   USFSA # _____________ 
 
Test Level(s)  _____________________________________________________ 
 
Sessions Contracted at Forestwood  _____________________________________ 
 
________________________________________________________________ 
 
Parent(s) Name(s) _________________________________________________ 
 
Phone Number ____________________________________________________ 
 
Coach(es) Name(s) _________________________________________________ 
 
Competition ______________________________________________________ 
 
Date of Competition  ________________     Date Application Due ______________ 
 
 
Event(s) Entered  ______________________________       Fee  $_____________ 
Please include 
level.   ______________________________                    _____________ 
 
   ______________________________                    _____________ 
 
         TOTAL FEES    $_____________ 
 
Parent/Guardian Signature ___________________________________________ 
 
This application can be returned to the Club Room monitor or sent to the Scholarship 
Committee c/o Janene Hatch; 7025 Eventide Drive; Parma, Ohio  44129. 

 
FOR SCHOLARSHIP COMMITTEE USE ONLY: 
Check # _____________      Amount $_______________   Date _______________ 


