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2016 New Zealand Ice Figure Skating Championship 
Alpine Ice Sports and Entertainment Centre 

 495 Brougham Street, Opawa, Christchurch 8023 

Tuesday 11 October – Friday 14 October 2016  
 

Official practices will commence on Monday 10 October 2016 
Please refer NZIFSA Rule 213.6 

 

OFFICIAL ENTRY FORM 
 

ENTRIES CLOSE (Nationally):  Friday 9 September 2016  
 

*ENTRY FEES:    
 Singles: Juvenile & Intermediate $130.00 /entry 
 Singles: Novice to Senior $180.00 /entry 
 Pairs: Juvenile & Pre Primary $180.00 /pair 
 Pairs: Primary to Senior $235.00 /entry 
 Ice Dance:  Juvenile to Senior $235.00 /couple 
 Synchronized: Juvenile, Novice, Open & Adult $60.00 /team member 
 Synchronized: Junior & Senior $90.00 /team member 
 Adult Singles: All grades $130.00 /entry 
 Adults Pairs: All grades $180.00 /pair 
 Adult Ice Dance: PD/SD and FD   $235.00 /couple or $125.00/section 
 Norman Wright & New Zealand Waltzing   Trophy: $125.00 /couple 
   
 

*All of the above fees are GST inclusive and do not include the cost of a ticket to the banquet 
NOTE: Overseas entries incur a $25.00 NZD fee to cover bank transaction charges. 

 
PLEASE PRINT CLEARLY to ensure the correct details are published in the programme.  Each pair partner/ dance 
couple should complete a separate copy of parts A and C, and staple them together.  Synchronized teams please use 
the separate Synchronized Skating entry form.  
  
A. ENTRY DETAILS 

GRADE ENTERING:  _____________________________________________________________________  

TC NUMBER:  _______________  HOME CLUB (or Country):  __________________________________  

SURNAME:  ______________________________________  TITLE:  ____________________  

FIRST NAMES:  _________________________________________________________  

DATE OF BIRTH:  __________________________  COACH:  __________________________________  

HOME ADDRESS:  _________________________________________________________________  

  _________________________________________________________________  

PHONE No.:  ____________________  PARTNER (if applicable):  ____________________________  

EMAIL ADDRESS:  _________________________________________________________________  
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HIGHEST NATIONAL TESTS PASSED: 

Free Skating/Competitive Test: _________________________  Stroking:  ___________________________  

Pattern/Competitive Dance:  _________________________  Free Dance:  _________________________  

Pairs: __________________________________________ __  Stroking:  ________________________________ 

QUALIFYING TES: 

HIGHEST QUALIFYING TES SCORE: ________________________________________________________ 

COMPETITION TES WAS ACHIEVED: _______________________________________________________ 

 

Please return this form with entry fee payment to your  Home Club by the date listed below: 

Date entries close at Club level:__________________________________________________ 

B.  PAYMENT DETAILS: 

Entry Fee paid:_____________________________        

SIGNED: __________________________________________ (Club Secretary)    Dated: _______________________ 
  

CC..    MMUUSSIICC  DDEETTAAIILLSS        

Name(s):  Grade: 

Short Program / Original Dance Year first performed: Overall Duration of Music: 

1 

Name of Music:  

Composer:  Duration of Cut 1:   

Orchestra/Instrumentalist: Record Label / Number:  

2 

Name of Music:  

Composer:  Duration of Cut 2:   

Orchestra/Instrumentalist:  Record Label / Number:  

3 

Name of Music:  

Composer:  Duration of Cut 3:   

Orchestra/Instrumentalist:  Record Label / Number:  

  

Free Skating / Free Dance Year first performed: Overall Duration of Music: 

1 

Name of Music:  

Composer:  Duration of Cut 1:   

Orchestra/Instrumentalist:  Record Label / Number:  

2 

Name of Music:  

Composer:  Duration of Cut 2:   

Orchestra/Instrumentalist:  Record Label / Number:  

3 

Name of Music:  

Composer:  Duration of Cut 3:   

Orchestra/Instrumentalist:  Record Label / Number:  

 


