
LCFSC GUEST COACHING GUIDELINES 
 
 
The Lilac City Figure Skating Club has established guidelines on allowing guest professionals privileges on 
club ice. The following criteria must be met before the Lilac City FSC Board of Directors will consider guest 
privileges. 

• You must provide a copy of your current USFS card and insurance certificate naming as additional 
insured 1) Lilac City FSC  2) Eagles Ice A-Rena. 

• You must agree to and sign the Lilac City FSC Code of Conduct. 
• You must complete and sign the Guest Professional Registration Form 
• You must pay appropriate ice fees for each session before taking the ice. 
• You may be granted guest privileges for no more than 2 consecutive weeks per every 30 days.. The use 

of any part of a week will constitute a 7 day consecutive day period whether one or all 7 days are used.  
Not to exceed 6 weeks total. 

• Coach must have a home ice. 
• Special circumstances/exceptions require LCFSC board approval. 
 
Applications must be approved by the LCFSC Board of Directors and may take up to two weeks for a 
decision. Guest privileges may be denied for any reason.  If privileges are awarded, guest coaches must 
adhere to additional rules that may be attached. 
 
Granted privileges do not constitute current or future employment by the Lilac City FSC.  

 
Please complete the registration form and return to:  Lilac City FSC 
                                                                                    Attention:  Board of Directors 
                                                                                    6321 N. Addison 
       Spokane, WA 99208 
       (509) 483-7385 
Please Print
 
Guest Professional Name___________________________________Male____Female______Date________ 
 
Address___________________________________________________________Phone________________ 
 
City_________________________________________________State_________Zip Code______________ 
 
Home Club___________________________________Address____________________________________ 
 
City___________________________State_________Zip Code______________Phone_________________ 
 
Local Address (while staying here)__________________________________________Phone____________ 
 
Disciplines you are qualified to teach__________________________________________________________ 
 
PSA Ratings you hold______________________________________________________________________ 
 
Please state the intent of your guest status_______________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
APPROVED______________      DISAPPROVED_________________________    DATE________________ 


