	
	12. TIRNAVIA ICE CUP                                                                                                                                                            
October 31 – November 3, 2019

	


	Entry Form for Competitors in categories: 
Juveniles and Pre-Juveniles
	

	THIS FORM MUST RETURN BEFORE: 10.10.2019
	                          


	Please fill in with type or write in capital letters!
	

	

	
	
	



	ISU Member Federation:
	     

	Figure Skating Club:
	     

	
	





	BOYS

	
	
	
	
	
	
	Date of birth

	
	
	First Name
	
	Last Name
	
	DD/MM/YY

	Juvenile 
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	4:
	     
	
	     
	
	     

	
	5:
	     
	
	     
	
	     

	
	6:
	     
	
	     
	
	     

	
	7:
	     
	
	     
	
	     

	
	8:
	     
	
	     
	
	     

	Pre - Juvenile 
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	4:
	     
	
	     
	
	     

	
	5:
	     
	
	     
	
	     

	
	6:
	     
	
	     
	
	     

	
	7:
	     
	
	     
	
	     

	
	8:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	
	12. TIRNAVIA ICE CUP                                                                                                                                                            
October 31 – November 3, 2019

	


	Entry Form for Competitors in categories: 
Juveniles and Pre-Juveniles
	

	THIS FORM MUST RETURN BEFORE: 10.10.2019
	

	Please fill in with type or write in capital letters!
	                           




	Please mail:
	Figure Skating Club Trnava, Spartakovska 1/A, 917 01 TRNAVA, Slovak Republic
	Phone:  +421 905 944 289
E-mail: curmaj@gmail.com

	
	




	GIRLS

	
	
	  
	
	
	
	Date of birth

	
	
	        First Name
	
	Last Name
	
	DD/MM/YY

	Juvenile 10
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	4:
	     
	
	     
	
	     

	
	5:
	     
	
	     
	
	     

	
	6:
	     
	
	     
	
	     

	
	7:
	     
	
	     
	
	     

	
	8:
	     
	
	     
	
	     

	Juvenile 9
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	4:
	     
	
	     
	
	     

	
	5:
	     
	
	     
	
	     

	
	6:
	     
	
	     
	
	     

	
	7:
	     
	
	     
	
	     

	
	8:
	     
	
	     
	
	     

	
	
	
	
	
	
	







	GIRLS

	
	
	
	
	
	
	Date of birth

	
	
	        First Name
	
	Last Name
	
	DD/MM/YY

	Pre-Juvenile 8     
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	4:
	     
	
	     
	
	     

	
	5:
	     
	
	     
	
	     

	
	6:
	     
	
	     
	
	     

	
	7:
	     
	
	     
	
	     

	
	8:
	     
	
	     
	
	     

	Pre-Juvenile 7
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	4:
	     
	
	     
	
	     

	
	5:
	     
	
	     
	
	     

	
	6:
	     
	
	     
	
	     

	
	7:
	     
	
	     
	
	     

	
	8:
	     
	
	     
	
	     

	
	
	
	
	
	
	






	
	
	
	
	
	
	

	

Date, Signature:
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