
EXCELLENCE ON ICE|Registration Form

Excellence On Ice registration MUST include:
 A complete staff list
 Copies of liability insurance certificates only  
 of staff members who ARE NOT insured   
 through the PSA

Name of Applicant Organization/Facility

Mailing Address

City        State    Zip

Phone        Fax

Email        WebSite

Facility Manager

Skating Director

Club President

Which of the above people will serve as the
main contact/recipient of EOI information?

Address of main contact, if different from above

City        State    Zip

FOR OFFICE USE ONLY

Rec’d

Shield Sent
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By signing below, your staff members agree to the following list of responsibilities:
 They are members in good standing of the PSA and abide by its Code of Ethics
 They all have liability insurance and can provide proof of coverage
 They encourage harmony, goodwill and ethical behavior among skaters, parents, pros and rink peronnel
 As members of the professional staff at this facility, they actively seek PSA ratings in their areas of expertise
 As rated professionals, they pledge to keep their rating active by obtaining the required credits through  
 seminar, workshop and conference attendance 

Facility or Club Applicant

Signature           Print Name Clearly

I verify that the above signed are staff members of the applicant organization and they are all members of the PSA and carry liabil-
ity insurance.  I have attached copies of the insurance policies of those listed above who DO NOT carry liability insurance through 
the PSA.

Signature of Rink Manager, Skating Director or Club President


