Questions?

Spring Chal Ienge Champ|0n5h|p Call Jan St. Clair-Director

Registration Postmark or hand delivery deadline: Monday March 28, 2009 (814) 262-7465
(Please Print Neatly-All information is required)

(Name) (Address) (City) (State) (zip)
C ) @
Age(as of 4/25/09) (Date of Birth) (Gender) (Areacode & Phone) (E-mail) (ISI Level) (I.S.I'Number) (Expires) (USFS freestyle level)
(Rink Name) (Coach’s Name) (Coach’s Address) (City) (State) (Zip)
( Coach’s e-mail) @ (Coach’s phone#) ( )
1.) (Ilmy skater) will participate at this competition at my/our own risk for the Skating Club. 2.) We hereby release I.S.I., Planet ice

and all of its owners, employees, coaches, directors & volunteers from all liability. 3.) We declare that the information on this form is true, 4.) the level
indicated has been registered with the ISI at least thirty days prior to the competition and 5.)the skater is an individual member of the ISI. (Sighatures
indicate agreement to the above five statements. All signatures are required.

(Skater’s Signature) (Date) (Parent’s Signature) (Date) (Coach’s Signature) (Date)

Are you an active USFS member who competed at or above the Novice level at any USFS National Championship within the last two years?
Yes__ No

ISI Level- Level at which you are comepting Dance Partner (name)

Circle the level under the events in which you will be competing. Competition Category must be the skater’s highest test registered with the I.S.1.

Elements | Freestyle Shoot Spiral Spotlight

Only * Tots Freestyle | Stroking | Crossover | the SI(;(Tr‘;/ ggc Ipnrteetg\_/e Spotlight g;r)(c;ttjl;)ght Couple \'/:v(())(rjli_ gglr:) ce I\D/I?xnecde ggre]cr:]e
No Music | (Under 7) Duck
Pre Pre F.S. All Ages Hickory
Tot 1-4 Tot 1-4 PreAlpha Alpha Alpha PreAlpha | PreAlpha Alpha 1-10 Beta Tots 1-4 & Levels Low F.S.1-10 | D-2 D-2 Hodown
Pre- Pre . Silver
Alpha Alpha Alpha Beta Alpha Alpha Alpha Adult | Gamma Alpha Medium Adult D-3 D-3 Samba
Alpha Beta Beta Gamma Beta Beta Beta Delta Alpha High D-4 D-4
Beta Gamma Gamma | Delta Gamma Gamma Gamma Efo Beta D-5 D-5
Gamma Delta Delta F.S.1-10 Delta Delta Delta Gamma D-6 D-6
Delta F.S.1-10 | Hockey | Hockey F.S.1-10 | F.S.1-10 | FS.1-10 Delta D-7 D-7
Adult Adult Adult Adult Adult Adult F.S. 1-10 D-8 D-8
Adult D-9 D-9
D-10 D-10
Specify Type of Spotlight: ___ $40.00 For 1‘2‘ Event +
Check One: Character Dramatic Lt. Entertaint $15.00 for 2"
_ $15.00 for 3"
Check One: Solo____ Group/Family___ Couple___ $10 X each for 4™, 5™ and 6" event (7" and up is free of charge).
Partners $5.00 Each for family spotlight (all must be members of same family)
; ; $25.00 each if registering for only one “Elements ONLY” Event or the Hockey event only.
. Hockey Puck Handling and Shooting $15.00 late fee (Include if postmarked or after Saturday, March 28, 2009)
Skating Level
Team (If applicable) Total
Must wear required gear for above event. See registration. Checks to: Planet Ice “Spring Challenge” Mail to: Planet Ice, 195 Jari Drive, Johnstown, PA 15904
Total Niimbher of Fvents- Check # Total Amt Fnel &




	__________________________________ ____________________________________ ___________________________   _________ __________
	(Name)                                                                          (Address)                                                                              (City)                                                           (State)              (Zip)
	____________  _________     _____   (       )______________   _________________@_____________  ______________ _________  _______ _____________ 
	Age(as of 4/25/09)    (Date of Birth)    (Gender)    (Area code & Phone)              (E-mail)                                                                          (ISI Level)             (I.S.I Number)   (Expires)  (USFS freestyle level) 
	__________________     ________________________________ ________________________  ___________________  _____  ________ ___________________
	(Rink Name)                                                        (Coach’s Name)                                        (Coach’s Address)                               (City)                               (State)          (Zip)    
	 ( Coach’s e-mail)________________________@___________________(Coach’s phone#)  (_______) __________________________ 
	(Skater’s Signature)                          (Date )             (Parent’s Signature)                        (Date)           (Coach’s Signature)                                   (Date)      

