APPENDIX B — 2023 APPLICATION for an Additional Coach

(at own expense)

ISU Synchronized Skating Development Training Seminar - Junior Age Skaters and Coach(es)

ISU Communication No. 2530

ISU MEMBER DATE

Person from the Federation/Association sending the application Position Title Email
First Name Last Name

COACH INFORMATION

First Name Last Name Email Mobile

Head or Assistant Coach

Length of time coaching SYS

OTHER INFORMATION

Are you currently coaching a SyS Team?  Yes [ ] No ]

If Yes, what is the name and level of the Team(s)

If No, why would you like to attend this seminar?

Is there a Synchronized Skating development program in your country? Yes [ ] No []

If Yes, how will you share the information learned during the camp?

What topics would you be most interested in learning?

Please email to:

Ms. Cathy Dalton Mr. Philippe Maitrot ISU Secretariat

Email: cathy.dalton@isu.org Email: philippe.maitrot@isu.org Email: development@isu.ch

A confirmation will be sent shortly after the deadline
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