
SATURDAY AND SUNDAY MARCH 28 – 29 2009

ENTRY FORM N°1

ISU Member :


Name of  the Team :


Categories :


Number of skaters :


Club : ……………………………………………………………………………………………………………………………………………………………………………….

Adress …………………………………………………………………………………………………………………………………………………………………………….

Phone ……………………………………………………………………………………………..Fax ………………………………………………………………………..

Name of Contact Person : :


Adress and Phone :


…………………………………………………………………Fax……………………………………………………………………………………………………………………

EMAIL :


:


Place and Date


Signature of President

Return by : Please send, fax or mail to A.C.S.E.L.

    a.c.s.e.l@orange.fr 

ACSEL : Fax   33(0)2.31.86.64.69     e-mail : a.c.s.e.l@orange.fr    SITE :   club-acsel.fr

Saturday March 28 & Sunday March 29 2009

ENTRY FORM   N°2

ISU MEMBER :                                                           Country…………………………………………………………………………..
NAME OF THE TEAM :


COACH:                                                                     Assistant Coach

Chaperon 1:                                                                Chaperon 2                                                             

Competitors in alphabetical order, indicate the team captain(s) with an C 

Name and Surname (please indicate male skaters)
DATE of BIRTH (D.M.Y.)
Citizenship

1



2



3



4



5



6



7



8



9



10



11



12



13



14



15



16



17



18



19



20



ACSEL : Fax   33(0)2.31.86.64.69     e-mail : a.c.s.e.l@orange.fr    SITE :   club-acsel.fr


SATURDAY AND SUNDAY MARCH 28 – 29 2009
Planned Program Content

THIS FORM MUST BE RETURN BY February 11th 2009


SHORT PROGRAM (

FREE PROGRAM (
Name of the Team :


ELEMENTS IN ORDER OF SKATING DURING PROGRAM


ELEMENTS
                                        ELEMENTS
1


 2


3


4


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


DATE :

SIGNATURE :

Please mail or Fax to ACSEL CAEN

ACSEL : Fax   33(0)2.31.86.64.69     e-mail : a.c.s.e.l@orange.fr    SITE :   club-acsel.fr


MARCH 28- 29, 2009

MUSIC

THIS FORM MUST BE RETURN BY February 11th 2009

Name of the Team :

Coach :

Short Program (time………)

MUSIC 
Name of Composer


1

2

3

Free Program (time …………)

MUSIC




Name of Composer





1

2

3

Please return this form with the entry forms and add a PICTURE of the Team.

Please send , fax or mail to

A.C.S.E.L   

ACSEL : Fax   33(0)2.31.86.64.69     e-mail : a.c.s.e.l@orange.fr    SITE :   club-acsel.fr
11
4

