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                November 24 – 26, 2017, Shanghai / CHN
	Composition of Delegation for Figure Skating
	

	THIS FORM MUST BE RETURNED BY LATEST: OCTOBER 13, 2017
	

	Please fill in with computer or write in capital letters!
	Form C 01 A



	ISU Member Federation:
	[bookmark: _GoBack]     

	
	

	
	

	A.                   Team-Leader:
	     

	
	

	
	



 B. Competitors
	
	Name
	
	Given Name
	
	
	Name
	
	Given Name



	1:
	     
	
	     
	
	10:
	     
	
	     

	2:
	     
	
	     
	
	11:
	     
	
	     

	3:
	     
	
	     
	
	12:
	     
	
	     

	4:
	     
	
	     
	
	13:
	     
	
	     

	5:
	     
	
	     
	
	14:
	     
	
	     

	6:
	     
	
	     
	
	15:
	     
	
	     

	7:
	     
	
	     
	
	16:
	     
	
	     

	8:
	     
	
	     
	
	17:
	     
	
	     

	9:
	     
	
	     
	
	18:
	     
	
	     

	
	
	
	
	
	
	
	
	



 C. Judges
	
	Name
	
	Given Name
	
	
	Name
	
	Given  Name



	1:
	     
	
	     
	
	2:
	     
	
	     

	
	
	
	
	
	
	
	
	



 D. Coaches
	
	Name
	
	Given Name
	
	
	Name
	
	Given Name



	1:
	     
	
	     
	
	10:
	     
	
	     

	2:
	     
	
	     
	
	11:
	     
	
	     

	3:
	     
	
	     
	
	12:
	     
	
	     

	4:
	     
	
	     
	
	13:
	     
	
	     

	5:
	     
	
	     
	
	14:
	     
	
	     

	6:
	     
	
	     
	
	15:
	     
	
	     

	7:
	     
	
	     
	
	16:
	     
	
	     

	8:
	     
	
	     
	
	17:
	     
	
	     

	9:
	     
	
	     
	
	18:
	     
	
	     

	
	
	
	
	
	
	
	
	



E. Team Officials (Only members of the council, technical committee or similar or members of the head office of the entered Member Federation)
	
	Name
	
	Given Name
	
	Function in Federation



	[bookmark: Text17]1:
	     
	
	     
	
	     

	[bookmark: Text18]2:
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	


,
continue page 2...



	ISU Member Federation:
	     

	
	



F. Team Doctor / Physiotherapist   
       (A certification of the profession of a Doctor or Physiotherapist must present.)
	
	Name
	
	Given Name
	
	        Function



	1:
	     
	
	     
	
	
	(Doctor)
	
	

	2:
	     
	
	     
	
	
	(Physiotherapist)
	
	

	
	
	
	
	
	
	
	
	



G. Accompanying persons to a Judge (only relatives or partner in life are accepted)
	
	Name
	
	Given Name
	
	
	Name
	
	Given  Name



	1:
	     
	
	     
	
	2:
	     
	
	     

	
	
	
	
	
	
	
	
	


 
H. Chaperones
	
	Name
	
	Given Name
	
	
	Name
	
	Given Name



	1:
	     
	
	     
	
	10:
	     
	
	     

	2:
	     
	
	     
	
	11:
	     
	
	     

	3:
	     
	
	     
	
	12:
	     
	
	     

	4:
	     
	
	     
	
	13:
	     
	
	     

	5:
	     
	
	     
	
	14:
	     
	
	     

	6:
	     
	
	     
	
	15:
	     
	
	     

	7:
	     
	
	     
	
	16:
	     
	
	     

	8:
	     
	
	     
	
	17:
	     
	
	     

	9:
	     
	
	     
	
	18:
	     
	
	     

	
	
	
	
	
	
	
	
	

	Please note: 
	Accreditations will be made available only for one Team Leader per Team, for Competitors, Judges, Coaches (one per skater), Officials (maximum two, President included), one Team-Doctor and one Physiotherapist. 
a maximum of two Team Officials (including the Federation President), provided that they are Council Members, Technical Committee Members or Members of the Head Office of their Federation. Accreditation will only be granted to persons in those various functions if officially entered and named through their National Association. Chaperones (one per competitor) will receive no accreditation, but a bus permit and purchase all event ticket.



All persons mentioned on this form must fill out the Declaration form in accordance with ISU Regulations, Rule 131, and enter this declaration form into the ORS (https://fms.sportresult.com/isu) at the latest 2 weeks prior to the competitor’s or Official’s first competition of the season.


For accreditation/ID purposes all the above mentioned persons must submit by e-mail a color passport type photograph with name printed on back (or photograph in digital format not bigger than 350 KB), no later than OCTOBER 13, 2017 together with the Entry Form.


	

ISU Member Federation:
	
     

	

Date, Signature:
	
     



	please mail or fax to:
Chinese Skating Association (CSA)
e-mail: shanghaitrophy@163.com
	and:	
ISU Secretariat
e-mail: entries@isu.ch
	and:
Ms Marie Lundmark, ISU Council Member
e-mail: lundmark.marie@gmail.com
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