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  SA  STATE CHAMPIONSHIPS & WINTER CHALLENGE 2009 
Synchronized Skating Team Entry Form 
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Please fill out completely, including the Agreements on page two  
 
NAME OF TEAM………………………………………........................  
 
MANAGER…………………………………………............................. 
 
CLUB……………………………………………………....................... 
 
CONTACT ADDRESS………………………………………………………………………………………….................  
 
PHONE……………….……….…...............   EMAIL…………………………………………………………………….. 
 
COACH (ES)…………………………………………………………………………………………………..…,,,,,,,,,,,,,,. 
 
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 
   $ 
 
Team members (Last name, First name)      Age           DOB               POA     ISA test level            Paid 
1       
2       
3       
4       
5       
6       
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STATE CHAMPIONSHIPS & WINTER CHALLENGE 2009 

Synchronized Entry Form 
 
 

Agreement part 1: 
 

 We agree to abide by ALL the rules for these CHAMPIONSHIPS AND COMPETITIONS   
 
Signature………………………………………………………………….. (manager)            Date………..................... 
 
Signature………………………………………………………………….. (coach)                Date………..................... 
 
Signature………………………………………………………………….. (coach)                Date………..................... 
 
 
 

Agreement Part 2:  
 
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. 
 
Signature………………………………………………………………….. (manager)       Date………..................... 
 
Signature………………………………………………………………….. (coach)            Date………..................... 
 
Signature………………………………………………………………….. (coach)            Date………..................... 
 

 
Checklist: 

 
 
I have filled out the Music Form for this Team....................................................................    
 
I have filled out the PPC Form for this Team ..................................................................... 
 
I have completed the Excel Spreadsheet SSSF-0903–V3 and emailed it to SAISA  ......... 

 
 
 
 
Please make cheques payable to: .....South Australian Ice Skating Association Inc. 
Please post entries to SAISA :........... PO Box 125, Oaklands Park  SA  5046 
Entries close:..................................... Monday 8th June 2009 


