2010 SKATE CANADA — CENTRAL ONTARIO FUN COMPETITION ENTRY - FORM A
Thornhill Community Centre, April 9 — 11, 2010
For Singles and Dance Categories

All registrations are to come in as a group from the Home Club
with ONE Club Contact and ONE Club Cheque for the entire group of entries.

Please note: Entries will be accepted on a first-come, first-served basis.
The Committee reserves the right to limit entries in categories as necessary.

NB: For Individual Categories, you can enter up to 5 categories using one entry form. For Dance Categories, each
Partner must complete a separate entry form and submit it together.
(For Team Categories of 2 - 4 skaters and Groups of 8 or more - use Form B)

PART A - SKATER INFORMATION — PLEASE PRINT OR TYPE

SKATE CANADA # SURNAME GIVEN NAME
must be included
ADDRESS
(CITY/PROV) POSTAL CODE
PHONE ( ) GENDER BIRTH DATE AGE
m/dly
SPECIAL NEEDS: PHYSICAL MENTAL PLEASE DESCRIBE
PART B - CLUB INFORMATION
HOME cLuB # 1090416 | ove crus nave  Ajax Skating Club cLus contact_ Belinda Durnford
contacT aopress 72 Centennial Dr., P.O. Box 14514
cryprov. Alax, ON posTaLcope_ L1S 7KO
CLUB CONTACT: HOME TELEPHONE (905 | 428-3756 work () N/a

emaiL appress; PMaill6@gmail.com

PART C - HIGHEST COMPLETE TESTS PASSED AS AT MARCH 10, 2010. (i.e. Junior Bronze Dance)

FREESKATE DANCE PAIR

CANSKATE/CANPOWERSKATE LEVEL

PART D - COACH DATA

CC# SURNAME GIVEN NAME
(PLEASE PRINT)
PART E - INDIVIDUAL CATEGORIES ENTERING: (i.e. — Pre-Preliminary Freeskate or CanSkate Individual Elements - Yellow)

CATEGORY NAME

CATEGORY NAME

CATEGORY NAME

INTERPRETIVE PROGRAM TITLE

PART F - DANCE CATEGORIES ENTERING: (Both Partners of Dance Categories must complete an entry form. Entry forms and fees are to be
submitted together.) (i.e. Ice Dancing Family — Open A)

CATEGORY NAME

PARTNER SC # NAME OF PARTNER

CATEGORY NAME

PARTNER SC # NAME OF PARTNER

PLEASE PHOTOCOPY AS NEEDED PLEASE COMPLETE BOTH FORMS



belindadurnford
Highlight

belindadurnford
Highlight


VERIFICATION OF ELIGIBILITY:

THE HOME CLUB TEST CHAIRMAN MUST VERIFY TEST QUALIFICATIONS. DISQUALIFICATION MAY RESULT IF
INCORRECT TEST QUALIFICATIONS ARE STATED ON THE ENTRY FORM.

The skaters listed on the reverse are members in good standing of the AJaX Skatmg Club
and | certify that the information provided is correct.

Signature of Test Chairman Date

All registrations are to come in as a group from the Home Club
with ONE Club Contact and ONE Club Cheque for the entire group of entries.

ENTRY FEES: $30.00 per skater for singles categories
$36.00 per team for teams of 2 - 4 members
$10.00 per skater for group categories of 8 or more members

TOTAL ENTRY FEES ENCLOSED: $

Cheques or money orders must be made payable to SKATE CANADA - CENTRAL ONTARIO. Post-dated cheques will not be
accepted. A service charge of $25.00 will apply to cheques returned by your bank.

FORWARD ENTRIES TO: Irma Orzeck, Registrar
2010 Skate Canada — Central Ontario
Figure Skating Boutique Fun Competition
111 Snidercroft Road, Unit A
Concord, Ontario L4K 2J8

Telephone: 905-760-9100 ext. 229
Toll Free: 1-877-267-0081

ENTRIES MUST BE RECEIVED BY MARCH 10, 2010
Late entries may be accepted at the discretion of the host committee and will be subject to a $25.00 late fee

REFUNDS: Refunds will be issued only if the category is not held.

Skate Canada and Skate Canada - Central Ontario undertakes no responsibility for damages or injuries suffered by skaters. As a
condition of and in consideration of their entries into the competition, all competitors and their parents or guardians shall be
deemed to assume all risks for injuries to the competitor's person and property resulting from, or caused by, or connected with, the
conduct and management of the competition and to release any and all claims they may have against the officials, Skate Canada
and Skate Canada - Central Ontario and their officers. Entries shall be accepted on these conditions.

The competitor hereby acknowledges and consents to the fact that the 2010 Skate Canada - Central Ontario Figure Skating
Boutique Fun Competition may be televised or 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 picture, 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 other considerations in connection with the above. The foregoing is subject to assurance that
the eligibility of the competitor will be fully protected by Skate Canada.

As a competitor, during the 2010 Skate Canada - Central Ontario Figure Skating Boutique Fun Competition, | agree to behave in a
manner that demonstrates good sportsmanship, to show respect for the officials and for my fellow competitors, and for the property
of others.

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

Signature of Competitor Signature of Parent/Guardian (if participant under 18 years)

PLEASE PHOTOCOPY AS NEEDED PLEASE COMPLETE BOTH FORMS
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