SA SKATE 2008

Synchronized Skating Team Entry Form
Part 1 of 2

For office use only:

Please fill out completely, including music details
NAME OF TEAM. ...

MANAGER........

COACH (ES). vttt e,

Please note: Each individual skater must fill out a separate Official Entry form to be eligible to skate.

EVENT Fee Per Skater No. of Skaters Fee Enclosed

We agree to abide by ALL the rules for SA SKATE
SIgNAtUIE. .. (manager) Date......ovovveiiieiriiin,

Team members (Last name, First name) Age DOB POA ISA test level Paid

1

O N| O O | W DN
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SHORT PROGRAM:

1% cut: Disc/Tape no...........cc.........

Composer: ......ccvvviiiiiiinnn.

2" cut: Disc/Tape NO.....................

Composer.......ccccvvviiinnann.n.

3" cut: Disc/Tape NO...........cee.....

Composer.......cccovvviiinnann.n.

4" cut: Disc/Tape NO..........ueee....

Composer.......cccovviiiinnannnn.

FREE PROGRAM:

1% cut: Disc/Tape no...........cc.........

Composer: .......ovvvviiiiiinnnn.

2" cut: Disc/Tape NO.............c.u.....

Composer.......ccccvvviiinnann.n.

3" cut: Disc/Tape NO...........cee.....

Composer.......cccovvviiinnann.n.

4" cut: Disc/Tape NO.........ueeee....

Composer.......ccccvvviiinnann.n.
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overall duration: ............ min........ secs

Title. o Duration.....................
.................... Orchestra: ..o

Title Duration...............
..................... Orchestra.......cooiiii

Title. o Duration................
..................... Orchestra.......cooiii

Title. o Duration.................
..................... Orchestra.......cooiii

overall duration: ............. min............ secs

Title. o Duration.....................
.................... Orchestra: ...

Title Duration...............
..................... Orchestra.... ..o

Title. o Duration................
..................... Orchestra.......cooiii

Title. o Duration.................
..................... Orchestra.......cooi i

AGREEMENT

I/'We confirm that I/we meet the test, age and other requirements of eligibility in the published rules for this

competition.

I/We agree to assume all risk of injury or loss for myself/ourselves or, if a parent/guardian on behalf of my
child/ward and do hereby release and in all respects discharge and agree to hold harmless the South
Australian Ice Skating Association, its officers and volunteers from any claim arising from loss or injury
associated with participating in this event.

................................................................................................ Date.......cocveviiinn.n.
Signature of Team manager
Please make cheques payable to: .....South Australian Ice Skating Association Inc.
Please post entries to SAISA ............ PO Box 125, Oaklands Park SA 5046

..................... Thursday 20" March 2008




