FORM 1 (Formulaire n°1)
TEAM ENTRY FORM (Formulaire d’inscription)
	ISU Member
Membre ISU
	

	Name of the team
Nom de l’équipe
	

	Category
(Catégorie)
	

	Number of Skaters
Nombre de patineurs
	

	Name of Team Leader
Nom du Délégué national
	

	Name of Team Manager
Nom du Responsable de l’équipe
	

	Address
	

	Tel :
	Fax :

	E-mail:
	Web-site:

	Person to Contact
Personne à contacter
	

	Address
	

	Tel :
	Fax :

	E-mail:
	Web-site:

	Name of the Coach
Nom de l’entraîneur
	

	Name of the assistant Coach
Nom de l’entraîneur assistant
	


	Date 
	Signature 


Please return by, (at the latest)                       at Merci de renvoyer à (avant)
National Synchronized Skating Committee (Comité national de patinage synchronisé) :Franck PRIEUR (franckprieur@free.fr ), Janine Coupard (coupardj14@orange.frStéphane Durieux (stephane.durieux@hp.com ), Christine Picavet (christine.picavet@wanadoo.fr )
 Organizing Committee of (Comité d’organisation) : 

FORM 2 (Formulaire n°2)
TEAM ENTRY FORM (Formulaire d’inscription)
	ISU Member (Membre ISU)

	

	NAME OF TEAM (Nom de l’équipe)
	

	Category (catégorie)
	

	TEAM LEADER (Nom du Délégué national)
	

	CITY TEAM REPRESENTS (Ville de l’équipe)
	

	NAME OF THE COACH (Nom de l’entraîneur)
	

	NAME OF THE ASSISTANT COACH
	

	TEAM MANAGER (Responsable d’équipe) 

	

	MEDICAL PERSONNEL (Medecin, Kiné, ….)
	

	CHAPERON  1 
	

	CHAPERON  2
	


Competitors in alphabetical order, indicate the team captain with an C, male skaters with M, and J for Jocker

	NAME (Nom)
	SURNAME (prénom)
	DATE OF BIRTH (date de naissance)
	CITIZENSHIP (n° licence)

	1 

	
	
	

	2

	
	
	

	3

	
	
	

	4

	
	
	

	5

	
	
	

	6

	
	
	

	7

	
	
	

	8

	
	
	

	9

	
	
	

	10

	
	
	

	11

	
	
	

	12

	
	
	

	13

	
	
	

	14

	
	
	

	15

	
	
	

	16

	
	
	

	1

	
	
	

	2

	
	
	

	3

	
	
	

	4

	
	
	


Please return by, (at the latest)                                at Merci de renvoyer à (avant)
National Synchronized Skating Committee (Comité national de patinage synchronisé) :Franck PRIEUR (franckprieur@free.fr ), Janine Coupard (coupardj14@orange.fr ), Stéphane Durieux (stephane.durieux@hp.com ), Christine Picavet (christine.picavet@wanadoo.fr )
Organizing Committee of (Comité d’organisation) :

FORM 3 (Formulaire n°3)
COMPETITION MUSIC INFORMATION FORM (Informations sur les musiques)
(Separate form for each team) (1 formulaire par équipe)
	ISU Member : 

	Team Name : 

	Category :

	Coach: 
	Assistant Coach: 

	
	

	Short Program (programme court)
	Year of first performance: 

	1
	Name of Music:
	

	
	Composer:
	
	Duration of Music: 
	

	
	Orchestra: 
	Record Label / Number: 

	2
	Name of Music:
	

	
	Composer:
	
	Duration of Music: 
	

	
	Orchestra: 
	Record Label / Number: 

	3
	Name of Music:
	

	
	Composer:
	
	Duration of Music: 
	

	
	Orchestra: 
	Record Label / Number: 

	
	

	Free Skating (programme libre)
	Year of first performance: 

	1
	Name of Music:
	

	
	Composer:
	
	Duration of Music: 
	

	
	Orchestra: 
	Record Label / Number: 

	2
	Name of Music:
	

	
	Composer:
	
	Duration of Music: 
	

	
	Orchestra: 
	Record Label / Number: 

	3
	Name of Music:
	

	
	Composer:
	
	Duration of Music: 
	

	
	Orchestra: 
	Record Label / Number: 


Note: ISU Special Regulations Synchronized Skating, Rule 768, paragraph 7. The title of the music of the short program and free skating and the names of the composers must be submitted with the entries for the ISU Synchronized Skating Championships 

	ISU Member 
	     

	Date , Signature
	     


Please return by, (at the latest)                       at Merci de renvoyer à (avant)
National Synchronized Skating Committee (Comité national de patinage synchronisé) :Franck PRIEUR (franckprieur@free.fr ), Janine Coupard (coupardj14@orange.fr ), Stéphane Durieux (stephane.durieux@hp.com ChristinePicavet (christine.picavet@wanadoo.fr ) 
Organizing Committee of (Comité d’organisation) : 
FORM 4 (Formulaire n°4)

PROGRAM CONTENT SHEET (Elèments des programmes) 

	ISU Member : 

	Name of Team :                                                    Category (Catégorie) :

	Name of a Person /Function given the Content Sheet:
(Nom de l’entraîneur)


	ELEMENTS IN ORDER OF SKATING DURING THE PROGRAM (Elements dans l’ordre de patinage) 

	Time*
	Elements Short Program
	
	Time*
	Elements Free Skating

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* Time of element during the program  

Please return by, (at the latest)            at Merci de renvoyer à (avant)
National Synchronized Skating Committee (Comité national de patinage synchronisé) :
Franck PRIEUR (franckprieur@free.fr ), Janine Coupard (coupardj14@orange.fr ), Stéphane Durieux (stephane.durieux@hp.com ), Christine Picavet (christine.picavet@wanadoo.fr )

Organizing Committee of (Comité d’organisation) :
FORM 5 (Formulaire n°5)
MEAL RESERVATION (Réservation Repas)
	Name of Team
	

	Phone: 
	Fax: 

	Person to Contact
	


	Days (Jour)
	Lunch (Dejeuner)
	Diner (Diner)
	Total

	Vendredi
15 avril 2011
	
	Warm Meal (*)
11,00 € x __ =
	______€


	Samedi
16 avril 2011
	Warm Meal
11,00 € x __  =  
	Warm Meal
11,00 € x __ = 
	______€


	Dimanche
17 avril 2011
	Warm Meal
11,00 € x __  =  
	Pique-nique
6,50 € x __ =
	______€


	
	
	Total to pay in Euros
Total à payer
	______€



(*) la restauration du vendredi soir pourra selon le nombre de personnes avoir lieu sur un autre site que le restaurant habituel

First deposit: 

Method of payment : Chek (in Euros) / Cash (in Euros)  / Bank Transfer

Mode de paiement : Chéque, Espéces, Virement

Please return by, (at the latest)                at Merci de renvoyer à (avant)
     Organizing Committee of (Comité d’organisation) : 
FORM 6 (formulaire n°6)
TICKET RESERVATION
	Name of Team
	

	Phone: 
	Fax: 

	Person to Contact
	


	Days
	Price (Prix)
	Total

	Saturday

	0,00 € x __ = 
0,00 € x __ = 
	______€

______€

	Sunday

	0,00 € x __ = 
0,00 € x __ =
	______€

______€

	Saturday & Sunday

	0,00 € x __ =
0,00 € x __ =
	______€

______€

	
	Total to pay in Euros
(Total à payer)
	______€



Free for Children under 5 years old (gratuit pour les enfants de moins de 5 ans)
FFSG licensees (licenciés) and children under 12 years old : 0€ per day or 0 for 2 days
First deposit : 

Method of payment : Chek (in Euros) / Cash (in Euros)  / Bank Transfer
Mode de paiement : Chéque, Espéces, Virement

Please return by, (at the latest)                 at Merci de renvoyer à (avant)
     Organizing Committee of (Comité d’organisation) : 
FORM 7 (Formulaire n°7)
EXTRA PRACTICE ICE REQUEST (Réservation de glace supplémentaire)
	Name of Team
	

	Phone: 
	Fax: 

	Person to Contact
	


	
	Price
	Number of blocks
to be reserved
(Nombre de bloc à réserver)
	Total

	15 Min. Block
(each block)
Par bloc
	
	
	______€


First deposit: 

Method of payment : Chek (in Euros) / Cash (in Euros)  / Bank Transfer

Mode de paiement : Chéque, Espéces, Virement

Please return by, (at the latest)                      at Merci de renvoyer à (avant)
Organizing Committee of (Comité d’organisation) : 
FORM 9 (Formulaire n°9)
SUMMARY (Récapitulatif)
	ISU Member
Membre ISU
	

	Name of the teams
Nom des equipes

	

	Person to Contact
Personne à contacter
	


	Inscription
	230€
	x
	= _____€

	Total Meal Reservation
Form 5
	
	
	= _____€

	Total Ticket Reservation
Form 6
	
	
	= _____€

	Total Extra Practice
Form 7
	0€
	x
	= _____€

	Total
	= _____€


Please return by, (at the latest)                     at Merci de renvoyer à (avant)
National Synchronized Skating Committee (Comité national de patinage synchronisé) :
Franck PRIEUR (franckprieur@free.fr ), Janine Coupard (coupardj14@orange.fr ), Stéphane Durieux (stephane.durieux@hp.com ), Christine Picavet (christine.picavet@wanadoo.fr )

Organizing Committee of (Comité d’organisation) :  
FORM 8

	ISU Member
	

	CSNPS
	



ARRIVAL:

	Date and time of arrival:
	

	Place of arrival:
	

	Plane:   FORMCHECKBOX 

	Train: 
	Bus:  FORMCHECKBOX 

	Car:  FORMCHECKBOX 


	Number
	



DEPARTURE:

	Date and time of arrival:
	 

	Place of arrival:
	 

	Plane:   FORMCHECKBOX 

	Train:  FORMCHECKBOX 

	Bus:  FORMCHECKBOX 

	Car: 

	Number
	



HOTEL ROOM REQUEST

	Single room:
	2 NUITS

	Double room:
	

	Name of accompanying person:
	


	Date , Signature
	


Passport type photograph must be included with this form for accreditation.

Please return by, (at the latest)                  at  Merci de renvoyer à (avant)
National Synchronized Skating Committee (Comité national de patinage synchronisé) :

Laurent MOREAU : moreaulmr@aol.com
Organizing Committee of (Comité d’organisation) 
