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ICE SKATING CLUB OF FORT COLLINS a n d Tea m P I a ce m e nt

April 29 and May 6, 2008, 6:15-7:15 p.m., Blue Rink,
Total Cost $25 payable to “Fire Crystals” on April 29 before practice

Skater’s Name

Parent’s Name(s)

Address

City, State, Zip

Home Phone Number

Cell Phone Number

Cell Phone Number

Email (Please PRINT)

Parent Work Number

Skater’s USFSA number

Current Individual Skating Level in

Moves in the Field

Free Style

Ice Dance

Skater’s Birthdate

Skater’s Age as of July 1, 2008

Skater’s Height

Type of Team you would like to Recreational
participate on and pay for (circle Local Competitive (in State)
the appropriate team) Travel Competitive(out of State)

Are you willing to be on more than
one team (cross over skater?)




Why do you want to participate on a synchronized skating?

Have you participated on a synchronized skating team? If so, what level?

What other commitments do you have? List all activities you participate in and what days of the week
they meet.

If you cannot be present on the date of tryouts, you must set up a lesson with one of the synchronized
coaches and skate with the team at a later date for the tryouts.

Please bring to Synchro Workshop and Team Placement
on April 29 and May 6, 2008 at 6:15-7:15 p.m. on the
Blue Rink.



