2018 Vancouver Island Interclub
Synchronized Skating Registration Form
Synchro teams must complete this entry form and e-mail it, along with the Planned Program Sheet, to viregionskating@gmail.com and the Registrar, Sarah Watts at info@campbellriverskatingclub.com by the closing date of entries, October 12, 2018.  There will be a $20.00 fee assessed for failure to submit a Planned Program Sheet by the registration deadline.
Payment must be received by the Registrar by October 19, 2018 or the entry will be CANCELLED.
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Name of Synchronized Skating Team __________________________________________________________________
Coach ___________________________________ Home Club ______________________________________________
Category _________________________________ Manager ________________________________________________
Address __________________________________________________________________________________________
City _____________________________________ Postal Code ____________________ Phone # __________________
 E-mail address __________________________________________________________
Please print the name, Skate Canada number and birthdate of each skater on the team

	                        NAME                     
	  M/F        
	      BIRTHDATE
   Month/Day/Year
	    AGE    
	         SKATE CANADA #

             

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The undersigned approves this entry and agrees to hold harmless the BC/YK Section Skate Canada, V.I. Region, Campbell River Skating Club and the Strathcona Gardens Recreation Complex from any loss, damage or injury of any kind and nature that may be sustained by the entrant in any manner, shape or form while participating in any activities of said competition.
_________________________________________________                            __________________________________
                                     Team Manager                                                                                                                     Date
