


2012 Western Regional Adult Championships - Synchronized Skating Entry Form

Registration forms not completed in full will be returned unprocessed!!

	ENTRY FORM A

	Team Name:                                                                                   Team Skate Can #:

	Name of Club Sponsoring:                                                             Club Skate Can #: 

	Club Address:

	City/Town:                                    Province:                                         Postal Code:

	Club Contact:                                                                  Position:

	Phone:                                          Fax:                                                Email:

	Coach’s Name:                                          

	Event Entered (Circle one):      Adult SYS I      Adult SYS II   Adult SYS III

	Signature of Club Official:

	Team fee: $225
Cheque or Money Order to be made payable to CARSTAIRS SKATING CLUB.  
Entry Form B must also accompany this Entry Form.


	ACCIDENT WAIVER

	PLEASE NOTE:   Skate Canada EM B1.11 applies. All competitors, coaches and guests waive all claims as to accidents, loss of personal property, etc. 

	Date:                                                               Signature:

	Position:                                                          Name (Please Print):


2012 Western Regional Adult Championships – Synchronized Skating Entry Form
Registration forms not completed in full will be returned unprocessed!!

	Entry Form B


	Team Name:

	Club Contact:                                                          Position:

	Phone:                                             Fax:                                         Email:

	Coach’s Name:

	Event Entered: (Circle one):  Adult SYS I     Adult SYS II     Adult SYS III

	Skater Fee:   Number of competitors and alternates____  X $20 each =  $​​​​​​​​​​​​​​​​________

	Signature of Club Official:

	NOTE: Skater fee is to accompany this Entry Form B with Entry Form A. There will be no refund unless the event is cancelled. Cheque or Money Order to be made payable to the CARSTAIRS SKATING CLUB.   Please list skaters in alphabetical order or attach a team list with the same information as listed on the form.  


Team Name: ________________________________   

Category:  ____________________________________




�



Skater’s Last Name�



Skater’s First Name�



Male/


Female�
Birthdates


(dd/mm/yy)�
Skate Canada Registration Number�
�
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