North Island Ice Skaﬁng

Sub-Association Incorporated

Championships 2017
SYNCHRONIZED SKATING TEAM ENTRY FORM

Form to be completed and emailed to: niissa.secretary@gmail.com

TEAM GRADE: (please circle one) — Elementary / Basic Novice / Mixed Age /
Advanced 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

3
|z

AGE as at HIGHEST
30 June 2017 STROKING TEST
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