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	Name of the Team
	     

	Number of Skaters
	     

	Team Leader from Federtion (if any)
	     

	E-mail address
	     

	Club
	     

	Phone 
	     

	E-mail 
	     

	
	

	Contact person/Team Manager
	     

	Address
	     

	
	     

	
	     

	
	     

	Phone
	     

	E-mail
	     










Place and date:	…………………………………………………………

Signature ISU Member:	…………………………………………………………

Title:		…………………………………………………………



Photo:
Please add a picture of the Team



Team entry form		

	ISU Member:
	      
	 
	 

	 
	 
	 
	 

	Name of the Team:
	      
	 
	 

	 
	 
	 
	 

	Team Manager:
	      
	 
	 

	 
	 
	 
	 

	Coach:
	      
	Ass. Coach
	      

	 
	 
	 
	 

	Chaperon 1:
	      
	Chaperon 2:
	      



Competitors in alphabetic order. Indicate the Captain(s) with a “C” 

	
	NAME
	DATE OF BIRTH
	CITIZENSHIP

	1
	      
	      
	      

	2
	      
	      
	      

	3
	      
	      
	      

	4
	      
	      
	      

	5
	      
	      
	      

	6
	      
	      
	      

	7
	      
	      
	      

	8
	      
	      
	      

	9
	      
	      
	      

	10
	      
	      
	      

	11
	      
	      
	      

	12
	      
	      
	      

	13
	      
	      
	      

	14
	      
	      
	      

	15
	      
	      
	      

	16
	      
	      
	      

	17
	      
	      
	      

	18
	      
	      
	      

	19
	      
	      
	      

	20
	      
	      
	      


The undersigned ISU Member certifies that the above mentioned team is eligible in accordance with ISU Regulations.

[bookmark: Text2]Place/Date 	                

ISU Member Signature     ………………………………………………...
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