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	[bookmark: _GoBack]ISU Member Federation:
	

	
	



	MEN SENIOR

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	LADIES SENIOR

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	PAIRS SENIOR

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	
	
	
	
	
	



	





The undersigned ISU Member  hereby certifies that the above named competitors qualify with regard to eligibility according to ISU 
General Regulations 2014, Rule 108, paragraph 3 and meet the participation, citizenship and residency requirements in Rule 109,
paragraphs 1 through 4.







	

ISU Member Federation:
	

	

Date, Signature:
	


	
	





	ISU Member Federation:
	

	
	



	MEN JUNIOR

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	LADIES JUNIOR

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     



	PAIRS JUNIOR

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	
	
	
	
	
	



	






The undersigned ISU Member  hereby certifies that the above named competitors qualify with regard to eligibility according to ISU 
General Regulations 2014, Rule 108, paragraph 3 and meet the participation, citizenship and residency requirements in Rule 109,
paragraphs 1 through 4.






	

ISU Member Federation:
	

	

Date, Signature:
	


	
	




	ISU Member Federation:
	

	
	



	MEN ADVANCED NOVICE

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	LADIES ADVANCED NOVICE

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     



	PAIRS ADVANCED NOVICE

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	
	
	
	
	
	



	






The undersigned ISU Member  hereby certifies that the above named competitors qualify with regard to eligibility according to ISU 
General Regulations 2014, Rule 108, paragraph 3 and meet the participation, citizenship and residency requirements in Rule 109,
paragraphs 1 through 4.






	

ISU Member Federation:
	

	

Date, Signature:
	


	
	




	Please send to:	
Eilat City Skating School, Israel
E-mail: icerink@icemalleilat.co.il
Phone number: +972543399813

	and:	
	ISU Secretariat
	fax: +41 21 612 66 77
	e-mail: entries@isu.ch
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