
AIFSC CLUB CHAMPIONSHIPS 2015 
SYNCHRONIZED SKATING TEAM 

 

 

TEAM GRADE: (please circle one) - Juvenile / Open / Novice / Junior / Senior / Adult 
 
TEAM NAME:    _______________________________________________ 

 
NAME OF TEAM MANAGER: _______________________________________________ 
 

EMAIL OF TEAM MANAGER: _______________________________________________ 
 
NAME OF TEAM COACH: _______________________________________________ 

 
EMAIL OF TEAM COACH: _______________________________________________ 
 

TEAM MEMBERS: 
 

 NAMES TC No. AGE             HIGHEST 
   (as at 30 June 2015)      STROKING TEST 

 

1.   _______________________________   _______   ________   ___________________  
 

2.   _______________________________   _______   ________   ___________________  

 

3.   _______________________________   _______   ________   ___________________  
 

4.   _______________________________   _______   ________   ___________________  
 

5.   _______________________________   _______   ________   ___________________  

 

6.   _______________________________   _______   ________   ___________________  

 

7.   _______________________________   _______   ________   ___________________  

 

8.   _______________________________   _______   ________   ___________________  

 

9.   _______________________________   _______   ________   ___________________  
 

10. _______________________________   _______   ________   ___________________  
 

11. _______________________________   _______   ________   ___________________  
 

12. _______________________________   _______   ________   ___________________  
 

13. _______________________________   _______   ________   ___________________  
 

14. _______________________________   _______   ________   ___________________  

 

15. _______________________________   _______   ________   ___________________  

 

16. _______________________________   _______   ________   ___________________  


