
 2010 MARCH MANIA 
March 6 - 7, 2010 

Innisfil Recreational Complex, Innisfil, ON 
ENTRY FORM 

Sanctioned by Skate Canada 
Please PRINT or TYPE 
 

SKATE CANADA # / TEAM # (must be included) ________________________________________________________________________ 
 
COMPETITOR'S/TEAM NAME ____________________________________________________________F/M _______________________ 
 
ADDRESS_________________________________________________________________________________________________________ 
   Street        City/Town     Postal Code 
 

PHONE NUMBER (with area code)______________________________________________________________________________ 
  
DATE OF BIRTH___________________________ AGE AS ON OCTOBER 1, 2009 _____________________________________ 
          (Month/Day/Year) 
 

HOME CLUB ______________________________________________________________ HOME CLUB NO. _______________________ 
 
TEAM MANAGER (1) – SYNCHRO ONLY: __________________________________________________________________ 
 
CHAPERONE (max of 2) – SYNCHRO ONLY:________________________________________________________________ 
 
Competitors must submit a separate entry form for each category entered.  Entry forms for both partners of a dance/pair category must 
be submitted together.   SKATING UP IS ALLOWED. 
 
CATEGORY ENTERED______________________________________________________________________________________________ 
 
TITLE OF INTERPRETIVE PROGRAM________________________________________________________________________________ 
 
NAME OF PARTNER (DANCE/PAIR/BIATHLON)______________________________________________________________________ 
 
OTHER CATEGORY (IES) ENTERED  ________________________________________________________________________________ 
 
NUMBER OF TEAM MEMBERS  ____________________      NUMBER OF ALTERNATES ______________ 
 
COMPLETED TEST LEVEL AS AT NOVEMBER 15, 2009 - do not include tests passed after this date. 
 

Highest Complete Free Skating test  _____________________________  Date: ______________________________________  
Highest Complete Dance test  ___________________________________Date: ______________________________________ 
Highest Pair test _____________________________________________ Date: ______________________________________ 
Highest Skating Skill test ______________________________________ Date: ______________________________________  
Highest Interpretive test _______________________________________ Date: ______________________________________ 
 
CERTIFICATION OF EVENT AND TEST ELIGIBILITY:  I hereby certify that the above test information is true and accurate and the 
competitor is eligible for the event entered. 
 
Signature of Club Test Chairperson or designate _____________________________________________ Phone_________________ 
 
COACH/CHOREOGRAPHER (PRINT NAME) ______________________________________ COACH NCCP#   ________________ 
                    * must be included 
            
To be accredited at 2010 March Mania all coaches must be enrolled in the Section Coach Photo ID Program and wear this ID card during the 
course of the competition.   
 

If a coach does not have their Photo ID but are accredited to enter, a Temporary ID will be provided.  A cost of $25.00 will be 
required by the Skate Canada - Central Ontario (COS) office after the event, if a Temporary ID has been provided to a COS 

coach for more than two consecutive events.   
No Refund, No Exceptions. 

 

NOTE: As a condition and in consideration for the acceptance of this application, the competitor and his/her family agree to be bound by the 
provision of Skate Canada Rule #7000 B 1.11 regarding accidents. 
 
         Entry Fee Enclosed: ______________ 



DEADLINE DATE: Wednesday February 3, 2010, prior to the close of business(4:30pm) regardless of postmark 
or courier date.  Late entries may be accepted at the discretion of the Skate Canada - Central Ontario and will be subject to a 
$25.00 late fee.  Please make cheques payable to Skate Canada – Central Ontario. A $10.00 incomplete charge will be applied 
if your registration form is not filled in correctly. 
 

MAIL ENTRIES TO:  IRMA ORZECK, REGISTRAR  
   SKATE CANADA – CENTRALONTARIO 
   111 SNIDERCROFT ROAD, UNIT A 
   CONCORD, ONTARIO  L4K 2J8          905-760-9100 EXT 229 
              1-877-267-0081 EXT 229 (TOLL FREE) 

 

ENTRY FEES: $   60.00 per skater for first singles category, $40.00 per skater for additional singles categories 
   $   70.00 per couple per mixed dance or pair entry 
   $ 100.00 per couple per Biathlon entry 
   $ 105.00 per Triathlon entry 

$ 130.00 per Synchronized Skating team (Beginner 1 category) plus $5.00 per individual member for 
category entered 
$ 130.00 per Synchronized Skating team (Beginner 2 to Adult Class 2) plus $10.00 per individual 
member for category entered 

 
THIS FORM MUST BE SIGNED BY COMPETITOR AND PARENT/GUARDIAN 

 

 SKATE CANADA - CENTRAL ONTARIO CODE OF CONDUCT 
 

APPLICATION - This Code of Conduct and any rules made pursuant hereto shall apply to any skater participating in any competition, carnival, 
exhibition or programme held within or sponsored, in whole or in part, by Skate Canada - Central Ontario (COS). 

PUBLICATION - This Code of Conduct has been adopted by the Executive of Skate Canada – Central Ontario and any amendments hereto, any 
rules made from time to time pursuant hereto or by way of explanation hereof shall be determined and adopted by such Executive and shall be 
made known to all member clubs of Skate Canada – Central Ontario by the mailing of a copy of this Code of Conduct or any amendments, rules or 
explanations to each of such member clubs within the Section.  Further, any skater participating in any program or competition of Skate Canada – 
Central Ontario shall be required to acknowledge receipt of a copy hereof and to agree in writing prior to such participation to be bound by this 
Code of Conduct. 

RULES - While participating in any competition, carnival, exhibition or program as a figure skater, such skater: 
 shall not possess, use or supply to others any alcohol, narcotics or unprescribed drugs while at, within or near the site of such competition, 

carnival, exhibition or program or any residence or other  accommodations provided in connection therewith or while in the course of being  
transported to or from such locations; 

 shall not conduct himself or herself in an unreasonable or unacceptable manner (which for clarity shall mean and include unsportmanlike 
conduct, breaking training or curfew, wilfully damaging property or committing any act which is considered an offence under any duly 
promulgated law); and 

 shall not be in breach of any rules of conduct promulgated by Skate Canada. 

PENALTIES - Any damage to property shall be paid for by the skater causing same.  In addition to any action which may be taken immediately by 
Skate Canada – Central Ontario official in charge at the time, the skater shall be subject to being sent home at the skater's expense and shall be 
required to reimburse any costs involved in the skater's participation in the event concerned and shall not receive any further financial assistance 
from Skate Canada – Central Ontario. 

APPEALS - If a skater wishes to appeal any personal application of this Code of Conduct, such skater shall submit a written appeal to the President 
of Skate Canada – Central Ontario within five days of the occurrence giving rise to the application.  Such appeal will be immediately investigated, 
a hearing shall be given to the skater and any decision thereon shall be binding upon the skater. 
 

 ACCIDENT AND PUBLICITY WAIVER 
 

It is understood and agreed that Skate Canada - Central Ontario and Innisfil Skating Club shall not be liable for injury or loss occasioned by the 
Athlete while travelling to or from or during the 2010 March Mania, nor shall Skate Canada - Central Ontario and Innisfil Skating Club be 
responsible for any damages or losses caused by the Athlete during the same time.  The Athlete and/or Athlete's parent(s)/legal guardian agrees to 
indemnify Skate Canada - Central Ontario and Innisfil Skating Club and hold them harmless from any claims or demands in respect of such loss or 
damage. 
 

The competitor hereby acknowledges and consents to the fact that the 2010 March Mania will be videotaped either in whole or in part.  The 
competitor hereby consents to the use of his/her name, biography and likeness on or in connection with any television or radio program, motion or 
still picture, video, print media or the advertising and publicizing of such program as may be designated by Skate Canada - Central Ontario and 
waives all rights to remuneration or otherwise in connection with the above.  The foregoing is subject to assurance that the eligibility of the 
competitor will be fully protected by Skate Canada. 
 

I have read Skate Canada - Central Ontario Code of Conduct and Accident and Publicity Waiver and I agree to conform thereto. 
 

_________________________________________  _______________________________________________ 
Signature of Competitor / Team Captain    Signature of Parent/Guardian / Team Manager 
 

_________________________________________  _______________________________________________  
Date       Date 



 
LIST OF TEAM MEMBERS INCLUDING ALTERNATES 

 
CLUB ________________________________________ CATEGORY ___________________________________________ 
 

COACH NAME ________________________________ TEAM NAME ______________________________# _______ 
 

Please type or print clearly. Please photocopy as needed 

NAME 

(in alphabetical order by last name) 

DATE OF BIRTH 
(Month/Day/Year) 

(Ind.) 
Males 

SC/USFSA 
NUMBER 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
I certify that the date of birth for each team member or alternate listed above is correct. 
 
Signature of Team Manager _______________________________________________ 
It is recommended that the Team Manager be in possession of the birth certificates in case it is necessary to verify the age of a team member. 
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