
2008 ISI HAWAIIAN OPEN COMPETITION TEAM ENTRY FORM 

July 10-12, 2008---Honolulu, HI 

 

NAME OF TEAM   ____________________________________________________ 

HOME RINK    _________________________________TEAM COACH _______________________ 

PHONE________________________ EMAIL _________________________________________________ 

EVENT ENTERED: [   ]SYNCHRONIZED FORMATION  [   ]SYNCHRONIZED DANCE 

   [   ]SYNCHRONIZED SKATING  [   ]PRODUCTION TEAM 

AGE GROUP:      (   )TOT  [   ]JR. YOUTH       [   ]YOUTH      [  ]SR. YOUTH     [   ] TEEN     [   ]ADULT 

Use“” to indicate any team member who has competed at or above the Novice level at any USFS Championship within 

the last two years. 

 

 NAME                   ISI #            AGE (on July 1, 2008)  USFS     

  

      1 _________________________  ________________  ______ _____  

      2  _________________________ ________________  ______ _____ 

      3  _________________________ ________________  ______ _____ 

      4  _________________________ ________________  ______ _____ 

      5  _________________________ ________________  ______ _____ 

      6  _________________________ ________________  ______ _____ 

      7  _________________________ ________________  ______ _____ 

      8  _________________________ ________________  ______ _____ 

      9  _________________________ ________________  ______ _____ 

      10  _________________________ ________________  ______ _____ 

      11  _________________________ ________________  ______ _____ 

      12  _________________________ ________________  ______ _____ 

      13  _________________________ ________________  ______ _____ 

      14  _________________________ ________________  ______ _____ 

      15.__________________________   ________________  ______ _____ 

      16 __________________________ ________________  ______ _____ 

 

Entry Fee:   #skaters __________@ $15.00 each  = Total __________  

ENTRY FEES MAY BE PAID BY CASH OR CREDIT CARD (ICE PALACE OFFICE ONLY), CHECK OR  

MONEY ORDER.  PLEASE MAKE CHECKS PAYABLE TO:  ICE PALACE.  THERE WILL BE NO  

REFUNDS.  ALL RETURNED CHECKS WILL BE CHARGED $20.00.  LATE ENTRIES WILL BE  

CHARGED DOUBLE FEES.  MAIL TO:  ICE PALACE, 4510 SALT LAKE BLVD. HONOLULU, HI   

96818. 

I DECLARE THAT THE ENCLOSED INFORMATION IS TRUE AND WILL COMPETE AT MY OWN RISK. 

  

  

____________________________________________             ___________________    

Coaches Signature                                                           Date 


