
2021   ISI   SPRING   SKATEFEST         TEAM   ENTRY   FORM         Friday   –   Sunday,   March   19-21,   2021   
  

Name   of   Team________________________________________   Home   Rink/Club______________________________   

Coach   Name__________________________________________   Coach   Professional   ISI   #________________________   

Cer�fica�on   Level____________________________   ISI   Team   Registra�on    (Synchro   only)_____________________   

Coach   E-mail   (Required)________________________________   Coach   telephone   #______________________________   
  

TEAM   EVENTS   
____   Synchronized   Forma�on   Compulsories ____   Produc�on   Team   (Regular   or   Theater)   
____   Synchronized   Ska�ng   Compulsories ____   Ensemble   

____   Synchronized   Forma�on   Team ____    Surprise   (Discounted   event)   
____   Synchronized   Ska�ng   Team ____Team   Compulsories      Level   _____   
____   Advanced   Forma�on   Team Age   Category   (Choose   One)   
____   Open   Ska�ng   Team ____   Tots ____   Sr.   Youth   
____   Synchronized   Dance ____   Jr.   Youth ____   Teen   
____   Kaleidoskate   Team ____   Youth ____   Adult   
____Freestyle   Synchro ____   Collegiate   
____Pa�ern   Team   

***Check   the   USFS   box   for   any   team   who   has   competed   at   or   above   the   Novice   level   at   any   USFS   Na�onal   Championships   within   the   last   two   years.   
Name USFS Age   as   of   7/1/20 ISI   Number     

1______________________________________   ______         _________ ____________   
2______________________________________   ______         _________ ____________   
3______________________________________ ______         _________ ____________   
4______________________________________ ______         _________ ____________   
5______________________________________ ______         _________ ____________   
6______________________________________ ______         _________ ____________   
7______________________________________ ______         _________ ____________   
8______________________________________ ______         _________ ____________   
9______________________________________ ______         _________ ____________   
10_____________________________________ ______         _________ ____________   
11_____________________________________ ______         _________ ____________   
12_____________________________________ ______         _________ ____________   
13_____________________________________ ______         _________ ____________   
14_____________________________________ ______         _________ ____________   
15_____________________________________ ______         _________ ____________   
16_____________________________________ ______         _________ ____________   
17_____________________________________ ______         _________ ____________   
18_____________________________________ ______         _________ ____________   
19_____________________________________ ______         _________ ____________   
20_____________________________________ ______         _________ ____________   
21_____________________________________ ______         _________ ____________   
22_____________________________________ ______         _________ ____________   
23_____________________________________ ______         _________ ____________   
24_____________________________________ ______         _________ ____________   
Be  sure  to  sign  here.  There  will  be  no  refunds.  Membership  must  be  current  through  event.  Expired  membership  renewals  must  accompany  this  entry                         

form.  Upon  entering  this  compe��on,  we  hereby  agree  that  any  photographs  or  video  taken  of  your  team  by  ISI  or  authorized  party  may  be  used                           
exclusively  for  any  purpose  by  the  ISI  or  any  other  use  authorized  by  ISI.  I  declare  this  informa�on  is  true  and  that  all  skaters  have  current  individual                             
memberships  with  ISI.  I  have  no�fied  all  team  members  that  they  skate  at  their  own  risk  and  hereby  release  ISI,  the  host  facility  from  all  liability.  I                             
declare  that,  as  the  coach,  I  hold  the  proper  memberships,  and  insurance  to  protect  myself  in  case  of  injury.  I,  as  the  coach,  hereby  release  ISI,  Fort                             
Myers   Ska�um   and   their   officers,   directors,   officials   and   personnel   from   all   liability.     

Coach’s   signature_____________________________Date_______   

Registra�on   Fees:    Make   checks   payable   to   The   City   of   Fort   Myers.    $20   per   person   per   Team   entry.    Entry   fees   
are   doubled   if   received   a�er   compe��on   deadline. Team   event   entry   $20   x   ____    =    $________   

Total   amount   enclosed       $________   


