2019 ISI GLACIER OPEN

8. BASIC CHALLENGE
TEAM ENTRY FORM mipxs# 234

Host rink 3% fi: Festival Walk Glacier X —#E Rk EHh

NSTITUTE

iy

3

Event Dates H.% B #: 26 - 28 Apr., 2019 © Test & Entry Deadline HIzfaT fft % 374 &1k B #: 17 Mar., 2019

Send entry & fees to
A KA R R

Festival Walk Glacier

Proudly present s ERE JURENE RS 80 5% XMk iRy /g 21 5%

Please Fill-out the form carefully and completely :5/F4NH 55 &A%,

: No. 21, Level UG, Festival Walk, 80 Tat Chee Avenue, Kowloon Tong, HK

Endorsed by:
Ice Skating Insttute of Asia

TEAM INFORMATION [ Bx & #i (Please Print Name s5FERS#5 ) All participants must have current ISIAsia membership piz 2% 2 8% %51 ISIAsia & A,

Team Name ZEXCBX & (BkF A 2)

Contact Phone # B8 & 5% 55A5 (4 /81%)

Sync. Team Reg # &4 MkaEM4RSE (if Any dnigfi)

Coach Name &kt &

Coach ISIAsia/lSI Mbr 731 £k 5255 #

Sync. Team Mgr. Name 3B 4< 3 4 4 (if Any dnigRi)

Home Rink 1%k / Club {E.45%5 BEGEBEAEER?

Is the coach attending the event with the team?

O Yes /O No
& N

TEAM EVENTS (PLEASE CHECK CORRECT BOX) MIEXJEH (HE R UL T HIEHE)

We wish to enter in &%81n

(Please use separate team entry form per team, per event 4 [ 1] SRFA% 3% R IH % 1 ARkA, 1HIBH):

Synchronized Skating 54117 ?f;;;;%ﬁ%g? ;nge,)me) % [ Family Spotlight 5 g gt
i i SRS e — B 54
[J Advance Formation Team x5 - BRI S ?:2:” Youtnid> oa m; L] Pattemn Team MR
CopenSaingTeam  bes e e R e
(|P:I(|a:2:r:1§fe: The skater’s age cut-off fo[fﬁl\ill_JL_SzJ:i‘i\ronized Team Even?s “:::tJel:Iy 1, 201.8.)W- 40+ [ Team Compulsories FF =RIfE Level £ 51
(Check the “Attn.” box for any team member who has competed at or above the Novice level at any National or ISU |:| Production Team B8] 3 4
Sanction International Competition within the last two years)
Name B & #: 42 an | o | 1S s Name [ B 4 ao | SN | 1819

1 (] 9 []

2 O 10 []

3 O 1 L]

4 ] 12 L]

5 (] 13 []

6 O 14 []

7 O 15 [l

8 n 16 []

* Age division groupings will be determined according to the number of participants & age distribution of the entries received. T EL & 7 A5 1% ERE IR NSO 8L T 5E -

Entry form will not be accepted without full payment. Late charges, a double of the entry fee, will be imposed to all
late entries once if applicable. The host rink reserves the right to limit the number of entries without prior notice.
Upon entering this competition, | hereby agree that any photographs or videos taken of our team by ISIAsia, IS|, the
event organizer or authorized parties may be used exclusively for any purpose by ISlAsia, the host rink or any other
use authorized by ISIAsia or the host rink.

MRZAT FFHZ RIEEAFIET . O EFHTEK. BIBRRIEA M % < £ A AT E AT
REBMREASHRE, R fl (nEfA) « EATREEAMERT, EHREAREREIR
FZNBUGHER . RAEERECBEFESEERIITECE N, SEREEERAEREETEE.

| declare that the information above is true, that each skater’s test(s) was/were registered, that each skater have a
current individual or professional membership in ISlAsia or IS], and is skating in the proper categories and level,
and that the home rink listed above is correct. KB I UL L5 BB &, A EBBHA ISIEMBKIZE IS
EREBEVKIGEEMEARZES B, EFERUERNHFINIEBEE2 AR ILER, FEE
I have notified all team members that they skate at their own risk, and hereby release ISIAsia, ISI, the host rink and
their personnel from all liabilities. . EACEIRFTARK 8, b/ BT /RBTEAR K L E PR ER, WFEIE
BAERSNEMBG ERR R S| SRR KIS S . ISIRBIRKGE . KSAEE . KREERE. KEHEA
MEGHSE MBI

X

Coach Signature #4k %7 (PLEASE PRINT NAME 358 5 skt 2) Date F 31

FEES & PAYMENT #& H & 1 3Kk

NOTE: Membership must be current through event. All tests
and memberships must be registered with the ISIAsia office
in Hong Kong or ISI-USA by 17 March, 2019.

EE: EHRANEFNMET AR E BEE. IERRER
& B & UENER 2019 4F 3 A 17 HEF I IS 55 E vk
e A ZE ISI £ B ok i g it

Team Event ERxtb#HIEH HK$260x_ =HKS$__

TOTAL PAYMENT #&k =HK$

PLEASE NOTES: ANY CHANGES TO THIS ORIGINAL ENTRY FORM WILL
RESULT IN A CHANGE FEE OF HK$260.00 PER CHANGE / PER SKATER.
IF ACCEPTED, ENTRY FEES WILL BE DOUBLED AFTER ENTRY DEADLINE!
TERE: AT I G0 R A% A ) S DR SR AR N e T
B AERIK HKS260.00. #iEHE B #1402 B A S AT A A

OFFICEUSE ONLY fzmsm A A B

Payment Type:

Amount:

Date Received: Initials




