
BGSC Elites Registration Form 

Skater’s Name: ________________________________________________________________________ 

Skater’s Date of Birth and Age:____________________________________________________________ 

Skater’s School and Grade:_______________________________________________________________ 

Parent(s) Name:________________________________________________________________________ 

Address:______________________________________________________________________________ 

City, State, ZIP:_________________________________________________________________________ 

Phone Number:________________________________________________________________________ 

Email:________________________________________________________________________________ 

 

Highest Levels Passed: 

Basic Skills:_______________________________________ 

Moves in the Field:_________________________________ 

Freestyle:_________________________________________ 

Dance:___________________________________________ 

A Non‐Refundable Initial Deposit of $75 must be included with this registration form and is due by 

JULY 1st. 

 

Please make checks payable to the Bowling Green Skating Club 

Registration forms and Payment can be sent to: 

BGSC Synchronized Skating 

P.O. Box 566 

Bowling Green, OH 43402 


