2021 ISI SPRING SKATEFEST DANCE ENTRY FORM  Friday — Sunday, March 19-21, 2021

Last Name First Name ISI # SexForM____
Address Date of Birth Age as of March 19, 2021

City State Zip Phone

Home Rink E-Mail (Required) USFS level

Are you an active USFS member who has competed at or above the Novice Level at any US National championships in the past
two years? YES OR NO

Event Solo Similar Mixed Pro Partner
Dance 1-Chasse Sequence
Dance 1- Progressive Sequence
Dance 2-Swing Rolls

Dance 2-Dutch Waltz

Dance 3-Canasta Tango
Dance 3-Rhythm Blues
Dance 4-Cha Cha

Dance 4-Fiesta Tango

Dance 5-Willow Waltz

Dance 5-Ten Fox

Dance 6- Fourteen Step
Dance 6-European Waltz
Dance 7-American

Dance 7-Rocker Foxtrot
Dance 8-Blues

Dance 8-Kilian

Dance 9-Paso Doble

Dance 9- Quickstep

Dance 9-Starlight Waltz
Dance 10-Westminster Waltz
Dance 10-Argentina Tango
Dance 10- Viennese Waltz

SKATER-I skate at this competition at my own risk and hereby release ISI, Fort Myers Skatium and their officers, directors, officials, and personnel from all
liability. | declare that the home rink listed above is the true rink that | wish to represent.

Skater Signature Date

Parent/Guardian Signature Date

COACH-I declare that the information above is true, that this skater’s test is/are registered, that the skater is a current individual member of ISI, and is
skating in the proper categories and levels, and that the home rink listed above is correct. | declare that | hold the proper memberships, and insurance
to protect myself in case of injury. | hereby release ISI, Fort Myers Skatium, and their officers, directors, officials, and personnel from all liability.

Coach’s Signature Date ISI #
Contact Number E-mail Address Certification Level
REGISTRATION FEES: First Event S35 S
Additional Event $15/S5(Discounted Event) S
Family Entry *S60 S
*(Covers all Family members first entry, each additional entry $S10 per skater)
Total Amount Enclosed S

Make Checks Payable to The City of Fort Myers. Late entries if accepted, will be charged double entry fees.

Credit Card Payment:
Name Visa__ Mastercard_ Amex ____ Discover
Card Number Exp.Date ,SecurityCode Billing ZipCode




