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2016 New Zealand Ice Figure Skating Championships  
Alpine Ice Sport 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 - SSYYNNCCHHRROONNIIZZEEDD  
 

ENTRIES CLOSE (Nationally):       Tuesday 9 September 2016 
  

 

A. Entry Details: 

Team Name: ________________________________________  Club: ____________________________  
 
Grade Entering: _____________________________________  Coach: __________________________  

QUALIFYING TES:______________         Competition TES was achieved:     __________________________ 
 
Team Leader Name: __________________________________ Phone No.: ______________________ 

Home Address:  _________________________________________________________________  

  _________________________________________________________________  

Team: 

 NAME TC No. AGE Highest 
  (NZ only) (at 1 July 2016) Stroking Test 

1.  _________________________________________   _________   __________   _________________  

2.  _________________________________________   _________   __________   _________________  

3.  _________________________________________   _________   __________   _________________  

4.  _________________________________________   _________   __________   _________________  

5.  _________________________________________   _________   __________   _________________  

6.  _________________________________________   _________   __________   _________________  

7.  _________________________________________   _________   __________   _________________  

8.  _________________________________________   _________   __________   _________________  

9.  _________________________________________   _________   __________   _________________  

10.  _________________________________________   _________   __________   _________________  

11.  _________________________________________   _________   __________   _________________  

12.  _________________________________________   _________   __________   _________________  

13.  _________________________________________   _________   __________   _________________  

14.  _________________________________________   _________   __________   _________________  

15.  _________________________________________   _________   __________   _________________  

16.  _________________________________________   _________   __________   _________________  
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Alternates: 
 

1.  _________________________________________   _________   __________   _________________  

2.  _________________________________________   _________   __________   _________________  

3.  _________________________________________   _________   __________   _________________  

4.  _________________________________________   _________   __________   _________________  

 

Please return this form with entry fee payment to your 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      

Team Name:  Grade: 

Short Program  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:  

  

Free Skating 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:  

 
 


