Our 25th Anniversary Show
“It’s A Family Afkair”

NO REGISTRATION ACCEPTED WITHOUT
MEASUREMENTS

REGISTRATION FEE: TOTAL AMOUNT DUE — SATURDAY, FEBRUARY 20, 2010
MAKE CHECKS PAYABLE TO: 2010 ICE SHOW”

SKATERS NAME: MALE/FEMALE:
ADDRESS: AGE:
CITY/STATE/ZIP: PHONE H):
PARENT(s) NAME: PHONE W):
CLASS LEVEL AS OF JANUARY 1, 2010 : e-mail:
MEASUREMENTS: Height Weight Clothing size
Chest (A) ___

WALST-[B] INSEAM - (E) - SLEEVE - (F) -
Waist (B) Please complete ALL
Hips (C) *:I’J_ll.'“,? measurements!
Girth (D)* T ) o

e ¢
Inseam (E) c'lll [ _"'.c through crotcﬁ, back up to
same shoulder.

Sleeve (F) |. ?Tin

I am registering for (check all appropriate) O group number O solo (passed FS 1 P & above only) O ice dance

Total Amount Enclosed

SOLO REGISTRATION

IF YOU HAVE PASSED FREESTYLE 1 PROGRAM BY JAN. 1, 2010, ARE PERFORMING IN A GROUP NUMBER,
AND ARE AN INDIVIDUAL MEMBER OF 1SI YOU ARE ELIGIBLE TO PERFORM A SOLO IN OUR 2010 SHOW!

PLEASE FILL OUT NECESSARY INFO AND RETURN WITH THIS REGISTRATION.
1. YES, I wish to performasolo [1  Day I wish to perform: Saturday 1 Sunday 1 Either (1

2. Current class level: ISI Membership #




