
 

Membership Registration 2009-2010 

Name: ____________________________________________ 
 
Address: __________________________________________ 
 
City: ______________________ State: _______________ Zip: ______________ 
 
Phone:  Home ______________ Work ______________ Cell _______________ 
 
Email: ____________________________________________ 
 
Date of Birth: (month/day/year) _______________________ 
 
Sex:  Male   Female 
 
Additional family members who will be joining the club. 
 
Name(s)                      D.O.B.                      Sex: Male or Female 
 
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

I/we will be skating:   Wednesday only ___ Sunday only  ___  both days ___ 

 
In case of emergency please contact:   Name: _________________________ 
 
Phone: _____________________ Relationship: ________________________ 
 

Please return with you payment, Thank you. 

Buffalo Speed Skating Club  

1170 Indian Church Road #7  
West Seneca, NY 14224  

716-675-7239  
info@buffalospeedskating.org 

 

 www.buffalospeedskating.org 


