3

b L 2
N LR R Event Dates t5Z% H 8

Test & Entry Deadline izt ;E it & k=& 1E HEA
Send entry & fees to 2 RIER WAWZET « MZFRE:

2019 E KB —JBERBLIEH ISI 15K Fbr 3%
TEAM ENTRY FROM AR ZFEHE

119 -20 Oct., 2019

10 Sept., 2019

cq.hx.oy@ast-eurojoy.com (F H4:)

FEEER (W) = jefflaus3(%k4E)

Fees Payable to UZFA

KA. BERHKEMAHRBRARAT %KS: 50050106004200000039

FFPAT: PEBRBRRITEAARA A RERIER B RBAT

Please Fill-out the form carefully and completely. {5 {F4MIEE RIS -

2R

TEAM INFORMATION B2 RA

4 (Please Print ISR IEMIEE )

L2y

Team Name %320\ 5 (& FHE®A)

Home Rink f£Z&7k1%/ Club {E5KE]

Coach Name # &GRS

Coach # 4k ISIAsial/lSI Mbr £ 5253 #

Coach Certification Level #145AEE R

Contact Phone #5%4& 5% S (% FUAES)

Is the coach attending the event with the team?
BHABHRARES?

OYes/ONo
= XK=

TEAM ENTRIES BA TR B
We wish to enter in Z 128 £ 00

( Please fill in the followings i5 38 B LI F 5l ¥ 1)

(Please use separate team entry form per team, per event & [1] KERIZERIEE 1 AR - 1 1~ RE):

Synchronized Skating BABISE I E Age Category (Choose 1)  Majority
e (e a
[1 Formation Compulsories PR — FEEIE FIRTR () Giied
) . B — IS OTot  #JLA 6
[ Skating Compulsories BIT—18 OI Jr. Youth JLEEA 8 O Ensemble INERE R
[1 Formation Team BARE OvYouth &EA 9-11
[J Advance Formation Team = ZRBAFY S :" Youth Eif‘;éﬂ 1:‘1; O Production Team  E1BA il {E
. E = een B 3
L] Skating Team A7 OlAdut  FEE4E 20-39
[1 Open Skating Team NFBT [ Master &4 40+
Note 7+ : Skaters' age cut-off for Synchronized Team Events are July 1, 2019. BAZIB 151 B BA R Z F 4 1+ E2019F7F1H kK% -
= Birthday 4 H % | Gender = = Birthday 4 HI 5 Gender =
Name PA 534 ey | wa | S158# Name PA 5342 anmay | mm | S1SB#
1 9
2 10
3 1
4 12
5 13
6 14
7 15
8 16

* Age division groupings will be determined according to the number of participants and age distribution of the entries received. FiBLEZR N AIHRSLBFSE AMRER A HME -

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 hosting rinks reserve the right to limit the number of entries without prior notice.

AR 2 RASFAWIES - CRABBAER - B HREIMREE 2 RIEAZAREEA - 58
ENREHRED - FHREBGazA (NER ) - EFRMEBRMNERT - RIMREMRFEIRE AL
R -

Upon entering this competition, | hereby agree that any photographs or videos taken of our team by ISIAsia, ISI, the event
organizer or authorized parties may be used exclusively for any purpose by ISIAsia, the hosting rinks or any other use
authorized by ISIAsia or the hosting rinks.

BESEABUREESHIBDITEZER - RERFEZEANSHIR~N -

| 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 ISIAsia or IS], and is skating in the proper categories and level, and that the home
rink listed above is correct. ) ) _ )

HEPAM EEREE - FAEZERAE S| TMB KIS 1S ZEEF AN EARN N AT WSS HEE -

I have notified all team members that they skate at their own risk, and hereby release ISIAsia, IS, the hosting rinks and their
personnel from all liabilities.

HELERMAANR - /i 1SETHBERAREZEFNUNE - FRARERESINSHRGENEAR
ISITEHiE ks - 1S EEF KIS - KAHREE - KAEENE - KIZRREFSAREBNFIE -

X

Coach Signature #5533 (PLEASE PRINT NAME IS ESH4R 2 #E) Date HHA

Host rinks £ FpBAML: BRI KB RBEXKBZIEIE

FEES & PAYMENT #& F & 1 #% 5 i%

NOTE: Membership must be current through event.
All tests and hips must be regi 1 with the ISIAsia office in Hong
Kong or ISI-Headquarter by 10 September, 2019.

AR ZRAATRSHEARBRRAESE - ENXRIIREERIED
ARRT 2019 9 H 10 BT 1S MBI KWW EBNAEN ISI EZEiF
akhEiEn -

Team Event FIBALLZRIAE ¥260 x =¥
TOTAL PAYMENT (= 3z 1< 50&R =¥

PLEASE NOTES: ANY CHANGES TO THIS ORIGINAL ENTRY FORM WILL
RESULT IN A CHANGE FEE OF ¥ 260.00 PER CHANGE / PER SKATER. IF
ACCEPTED, ENTRY FEES WILL BE DOUBLED AFTER ENTRY DEADLINE!

R EAXNBRARESRBNERNERAAZRHNERNEA
BADR¥20000- EFHIEEMBRBENZABEAZINRNERA-

OFFICEUSEONLY &A= X HIEE

Payment Type:
Amount:
Date Received:

Initials




