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	Form  07
Press Information



	ISU Member: 
	     

	Team Name: 
	     

	
	
	

	When was the Team formed? (year)
	     
	Number of skaters in current team: female       / male      

	Team Manager:
	     

	Coach(es): 
	     

	Choreographer: 
	     

	Former Coach(es)
	     

	

	Summer Practice / Low Season:  hours per week on ice       / off ice _______

	Place (city, state, country):________________________________________________________________________

	Winter Practice / High Season: hours per week on ice      /off ice _______

	Place (city, state, country): ______________________________________________________________________

	

	Other background information:      


	Result Infornation
	

	
	2010
	2011
	2012
	2013
	2014
	2015
	2016
	2017

	SyS World Championships 
	     
	     
	     
	     
	     
	     
	     
	     

	World Challenge Cup/Junior
	     
	     
	     
	     
	     
	     
	     
	     

	Cup of Berlin
	     
	     
	     
	     
	     
	     
	     
	     

	National Championships *
	     
	     
	     
	     
	     
	     
	     
	     

	

	International competitions *
	Year
	Rank

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


*Please indicate results for junior competitions with a “J”

Please return with this form a Team photo with only eligible skaters.
	Date, Signature:
	     


	Please email or fax 
	

	to   :      
	OC Cup of Berlin 2018
Deutsche Eislauf-Union e.V.
Fax:    +49 89 89120320
Email: CoB@eislauf-union.de
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