
Show Registration Form 
 
Skater ______________________________ Parent ___________________________  
 
Evening Phone _______________________ Email ___________________________  
 
Skater’s Level ________________________ Age_____________________________  
 
Choose Size From Below:    (Circle Choice)       CXS  CS  CM  CL  AS  AM  AL  AXL 
 

Note: You are responsible for the size you choose.  We will not have time to make adjustments or 
exchanges with the costume company. 

 
Show Registration/Costume Fee...................................................................................$60 
Note: Add an additional $8.00 for AXL size 
 

Make a separate check payable to “ KMFSC”  
 

Costume Orders are Due by February 17 
Fifth Session New Skaters orders are due by March 16 

 
Once costumes have been ordered refunds cannot be provided.  You can, however , keep the costume 

that has been ordered. 
 

(Tear  Here) 

 

--
 C

on
ve

rt
ed

 fr
om

 W
or

d 
to

 P
D

F
 fo

r 
fr

ee
 b

y 
F

as
t P

D
F

 -
- 

w
w

w
.fa

st
pd

f.c
om

 -
-


