
2008 United States Figure Skating Championships 
Sweeper Application 

 
Job Description:  
The job of a sweeper for the 2008 US Figure Skating Championships is to collect flowers and other gifts 
thrown onto the ice surface after each of the performances. 

 
Requirements for applicants:  
1. Must have passed Pre-Juvenile Moves in the Field test on or before June 30, 2007; 
2. Must be 8 years of age but no older than 13 years of age on or before June 30, 2007;  
3. Must be a continuous member of a TCFSA member club since July 1, 2006; and 
4. Must be available ANYTIME from January 20 – 27, 2008 and follow a general code of conduct.  There 

will also be a mandatory orientation/practice approximately two days before the start of the 
Championships.  

 
Selection Process: 
Sweepers will be selected by a lottery drawing to be held on August 13, 2007, following the regularly 
scheduled TCFSA meeting.  Applications will be sorted according to TCFSA member club.  Two (2) skaters 
will be drawn from each TCFSA member club.  One (1) alternate will be drawn from each TCFSA member 
club.  Each club is asked to have its TCFSA official delegate(s) and/or club president in attendance to witness 
the lottery. A list of the forty (40) sweepers and twenty (20) alternates will be posted on www.tcfsa.org by 
5:00 p.m. on August 14, 2007.  Each skater selected as a sweeper or an alternate will also be notified in 
writing. 

 
Please complete the application below and mail it, postmarked on or before July 14, 2007, to: 

 
Lindsey Davis 

500 Washington Ave. South, Suite 4000 
Minneapolis, MN 55415 

 
All questions should be directed to Lindsey Davis at 612-359-4237 / ldavis@zelle.com. 

----------------------------------------------------------- cut -------------------------------------------------------------------- 
SWEEPER APPLICATION 

(Please fill out legibly and completely) 
 

Name_______________________________  Date of Birth_________________ USFSA #___________ 
 
Address_____________________________________  Home Phone #___________________________ 
 
City_______________________  State _____ Zip___________  Home Club _____________________ 
 
Parent or guardian email address (write clearly) ___________________________________________ 
 
Date of Passed Pre-Juvenile Moves in the Field test: ________________________________________  
 
Required signatures 
Parent or Guardian: __________________________________________________________________ 
 
Club President or Membership Chair: ___________________________________________________ 
 
Test Chair to verify Date of Passed Pre-Juvenile Moves in the Field test: _______________________ 
   


