
The Cleveland Edges Skating Club values the privacy of its member’s personal financial 

information.  This form should be given directly to the Club Secretary.  The Club Secretary will 

give it to the Travel Coordinator.  The Travel Coordinator is the sole custodian of the Travel 

Profile forms and ensures that they remain confidential and are destroyed at the end of the 

competition season. 

Cleveland Edges Skating Club  
Synchronized Skating Teams 

 
Travel Profile 

 
All communications between the member and hotel must be made through the travel 

coordinator.  Members are not permitted to contact the hotel directly.   
This will be your default request.  A new profile form will be available prior to all competitions.  If 

those forms aren’t returned, these requests will be used. 
 
 

Skater’s Name _________________________________________ 
 
 
Adult traveling with skater _______________________________ 
 
 
Credit Card Information (Required to hold hotel room)  
 

__ Visa   __ MasterCard  __ Discover  __ AMEX 
 

Name as it appears on the card ____________________________________________ 
 

Card Number __________________________________________ 
 

Expiration Date __________________ 
 
Room Preference (All attempts will be made to accommodate your preferences.  Please 
understand that we are limited to the availability of the hotel and these may not be available to 
you) 
 

__ Single  __ Double   __ King 
 
__ Smoking              __Non-Smoking 

 
 
I will be sharing a room with ______________________________________________                                                                         
Skater’s Name(s) 
 
Completed By _______________________________  Submitted _____________ 
    (signature)    (date) 

 
 
 
The travel coordinator will reserve the hotel room needed to house the skater and their 

guardian.  Additional hotel rooms, outside of the one reserved for the skater, will need to be 

reserved separately and is your responsibility. 
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