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02- Entry Form for Competitors  must return before 01.11.2019
Please fill in type in capitat letters

	ISU Member Federation:
	



			
SENIOR MEN									              Date of Birth
	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	
	
	
	
	
	
	



SENIOR LADIES									              Date of Birth
	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	
	
	
	
	
	
	



SENIOR ICE DANCE								             Date of Birth
	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     



JUNIOR MEN									             Date of Birth
	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	
	
	
	
	
	
	



JUNIOR LADIES									            Date of Birth
	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	
	
	
	
	
	
	



JUNIOR ICE DANCE 								             Date of Birth
	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     




ADVANCED NOVICE MEN							              Date of Birth
	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	3:
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	
	
	
	
	
	
	




ADVANCED NOVICE LADIES							              Date of Birth
	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	3:
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	
	
	
	
	
	
	







ADVANCED NOVICE ICE DANCE						           Date of Birth
	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	3:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     



BASIC NOVICE ICE DANCE						                        Date of Birth
	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	3:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     




INTERMEDIATE NOVICE ICE DANCE						              Date of Birth
	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	3:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	Substitute:
	     
	
	     
	
	     






Please mail:
Federació Andorrana d’Esports de Gel : faeg@faeg.ad	
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