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EVENTS  ENTERED:    Please  circle  Event  name  and  M  for  Men,  L  for  Ladies  
  
SINGLES:          Preliminary   M    /    L         Elementary   M    /    L  

    PrePrimary   M    /    L         Primary      M    /    L  
    Intermediate   M    /    L         Novice      M    /    L  
    Junior      M    /    L         Senior      M    /    L  

  
ICE  DANCE:          Level  _________________________  
PAIRS:             Level_  ________________________  
    

ENTRY  FEES     Closing  Date  Tuesday  14th  June  2011.    (Refer  to  announcement  in  relation  to  late  entries  policy)  

Singles:  
                          Preliminary,  Elementary  &  Pre-­‐Primary         $120.00  
                          Primary  -­‐  Senior         $160.00  

                          Pairs  (per  pair)                    $190.00  

                          Dance  (per  couple)         $190.00  
  
Entry  Fee  Enclosed   NO  CASH  PLEASE                          (Entry fee includes chaperone entry)  
  

Payment  Type  (please  circle):       Cheque      Money  Order   Direct  Deposit     Credit    Card  
  

For  Direct  Deposit  the  bank  account  details  are:  
     Commonwealth  Bank  BSB:    484799    Acct:  602765667     Account  Name:  Iceworld  Figure  Skating  Club  

Please  write  the  surname  and  club  of  the  skater  when  filling  in  the  bank  transfer  details.  
.  

  

For  Cheques  or  Money  Orders,  please  make  cheques  or  money  orders  payable  to  Iceworld  Figure  Skating  Club        
Cheque:  B Cheque  N     

  

Please  tick  if  you  would  like  to  pay  by  Credit    Card  and  our  Treasurer  will  contact  you  to  process  by  phone      
NB*  Entries  will  only  be  accepted  with  full  payment.    Payment  must  be  made  prior  to  the  closing  date.  

 
 
 
 

Send completed Entry Form & Entry Fee to:   Boondall Figure Ice Skating Club, C/- The Club Conveynor 
      c/- 2304 Sandgate Road Boondall  Qld.   4034 
 
 

COMPETITORS  DATA  
Surname   __________________________________________________________________________________  

First  Name   __________________________________________________________________________________  

Address   __________________________________________________________________________________  

      __________________________________________________________________________________  

Phone     ________________________________    Mobile  ___________________________________________  

Email:           __________________________________________________________________________________  

Date  of  Birth   _____________________    Age:  _________________  Australian  Resident?    Yes/No  

State  Membership  No:     ________________________        POA  Number  ______________State  Organisation_________  

Club  Membership  of:  ____________________________Club  Membership  No:_______________________________  

AGREEMENT:  
1. I/We  confirm  that  I  /  we  meet  the  test,  age  and  other  requirements  of  eligibility  specified  in  the  published  rules  of  this  event.    
2. I/We  agree  to  abide  by  the  rules  of  this  event,  ISQ  Inc.  and  ISA  Incorporated.    
3. I/We  agree  to  be  punctual  for  draws,  practices,  events  and  official  ceremonies.    
4. I/We  agree  to  assume  all  risks  of  injury  or  loss  for  myself  /  ourselves  or,  if  a  parent/guardian,  on  behalf  of  my  child  /  ward,  and  do  hereby  

release  and  in  all  respects  discharge  and  agree  to  hold  harmless  the  conducting  body,  its  officers,  agents,  employees  and  sponsors  from  any  
claim  arising  from  injury  or  loss  from  participation  in  this  event.    
  

Signature  of  Competitor_______________________________________      Date_____________  
  

Signature  of  Parent/Guardian  (if  under  18)___________________________________   Date_____________  
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SHORT  PROGRAM                  Overall  Duration  

1st  Cut  

Title  of  Music           _________________________________  Duration  Min:Sec      ________________  

Composer           _________________________________  Orchestra  or  Instrumentalist          ______________  

Name  of  Disc/Tape    _______________________________    Number  of  Disc/Tape   ________________  

2nd  Cut  

Title  of  Music           _________________________________  Duration  Min:Sec      ________________  

Composer           _________________________________  Orchestra  or  Instrumentalist          ______________  

Name  of  Disc/Tape    _______________________________    Number  of  Disc/Tape   ________________  

3rd  Cut  

Title  of  Music           _________________________________  Duration  Min:Sec      ________________  

Composer           _________________________________  Orchestra  or  Instrumentalist        _______________  

Name of Disc/Tape  _____________________________      Number of Disc/Tape ______________ 

      min            sec 

FREE  SKATE  PROGRAM  

                          Overall  Duration        
       min            sec   

1st  Cut  

Title  of  Music           _________________________________  Duration  Min:Sec      ________________  

Composer           _________________________________  Orchestra  or  Instrumentalist          ______________  

Name  of  Disc/Tape    _______________________________    Number  of  Disc/Tape   ________________  

2nd  Cut  

Title  of  Music           _________________________________  Duration  Min:Sec      ________________  

Composer           _________________________________  Orchestra  or  Instrumentalist          ______________  

Name  of  Disc/Tape    _______________________________    Number  of  Disc/Tape   ________________  

3rd  Cut  

Title  of  Music           _________________________________  Duration  Min:Sec      ________________  

Composer           _________________________________  Orchestra  or  Instrumentalist        _______________  

Name  of  Disc/Tape    _____________________________            Number  of  Disc/Tape  ______________  

Skaters  Name_________________________________Highest  Level  Passed____________________  
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Planned  Program  Content  
 

Event  /  Division:         

Name  of  Competitor(s):     
NB**  PLEASE  COMPLETE  IN  CAPITAL  LETTERS.  
Pairs  and  Dance  Couples  it  is  sufficient  if  one  partner  fills  in  the  following  form.  

 

ELEMENTS  IN  ORDER  OF  SKATING  
 

   Elements  SP  /  OD         Elements  FS  /  FD  
 

 

  
 

 
 

 

 

 
 

 
 

 

 

 
 

 
 

 

 

 
 

 
 

 

 

  
 

  
 

 

 

  
 

  
 

 

 

  
 

  
 

 

 

  
 

  
 

  

    
Date:   Signature:  

 


