
                                                                                                             

Eastern Ontario STARSkate Invitational Championships 
Quinte Sports & Wellness Centre 

265 Cannifton Road, Belleville Ontario 
February 24-26, 2012 

Deadline date for entries: January 13, 2012 
(Note: Late entries will not be accepted) 

 

Competitors must submit a separate entry form for each event entered. Entry forms for both partners of Dance/Pair Events must 
be submitted together. 

 
Skater Information - Please print clearly 

 
First Name ____________________________________ Last Name ________________________________________ 
 
Gender:  Male  Female Birthdate (mm/dd/yy): ____ / _____ /_____ Skate Canada No.: _________________________ 
 
Address __________________________________________ City _____________________________ Prov. _____ PC _____________ 
 
Tel. (H) ____________________________ Cell _________________________  
 
Email (Mandatory) _____________________________________________________________ 
 

Club- Coach Information 
To be accredited at Trillium STARSkate Championships all coaches must have Skate Canada Photo ID and wear this ID card during the course of the competition. 

 
Home Club ______________________________________________Club #_________________________ Section ___________ 
 
Primary Coach 
Name  First _________________________  Last  ________________________ Skate Canada No: ________________________ 
 
Tel. _______________________ Email _____________________________________________ 
 
Secondary Coach 
Name  First _________________________  Last  ________________________ Skate Canada No: ________________________ 
 
Tel. _______________________ Email _____________________________________________ 
 

Event Information  
Event # _________  Event Name ___________________________________________ 

STARSkate categories – no age requirements – Test requirements as of November 15, 2011 
Pre-Juvenile categories – Age requirement as of July 1, 2011 – Test requirement as of November 15, 2011. 

 

Partner: First Name ____________________________________ Last Name _______________________________________ 
 
Interpretive Title (Triathlon Events only) ____________________________________________________ ________________________  
 

Please indicate only completed test and the full date completed! 

Highest Free Skate Test _____________________________________ Date ________________________ 

Highest Dance Test _________________________________________ Date ________________________ 

Highest Pair Test ___________________________________________ Date ________________________ 

Highest Interpretive Test ____________________________________ Date ________________________ 

Highest Skills Test __________________________________________ Date ________________________ 
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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 and is a 
member in good standing. 
 
Test Chair: First _____________________________  Last ______________________________Tel: ______________________ 
 

______________________________________________________ 
  Signature of Test Chairperson or designate – other than the Parent/Guardian or Coach 

 

 
Eastern Ontario STARSkate Invitational Championship may use photos for publicity, such as the website to generate awareness of 
our sport and acknowledge skater’s achievements.  Unless you check   OPT-OUT, we may include your skater’s name and image. 

  OPT-OUT 
 

Waiver 
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 regarding accidents in Section B – 1.11 of the Skate Canada Event Management Handbook.  
 
 
_______________________________________________ ___________________________________________________ 
 Signature of Skater Signature of Parent-Guardian if competitor under 18 years of age 
 
 

Payment  
Cheque or Money order … payable to “EOSIC 2012” 
Mail to… 

Skate Canada – Eastern Ontario 
276 King Street West 

PO Box 2209 
Prescott, ON  K0E 1T0 

 
PayPal … form may be submitted by fax or email if payment is made 
using the online payment through PayPal. 

Fax: 613.925.1314 
Email: eos@bellnet.ca 

 

 
 

Planned Program Content Sheets are required for Pre-Juvenile Singles Events as well as STARSkate Junior Bronze, Senior 

Bronze, Junior Silver, Senior Silver and Gold including the Free Skate portion of the Triathlon Events and MUST BE handed in on the 
weekend of the event to the Music Registration Desk prior to the start of the event. Skaters should also expect to submit a ‘new’ 
planned Program content sheet when qualifying on to a semi-final and/or final and this should also be handed in at the Music 
Registration Desk prior to the start of the event.   Planned Program Sheets can be filled in ‘on-line’ on the Section Website – 
http://www.skate-eos.on.ca/competitions.html – once completed they can be printed and brought to the Registration Desk on the 
day of the event. 

 

 

STARSkate Singles Event $90.00 

STARSkate Pair or Dance Event    $105.00 per couple 

Triathlon Event   $145.00 

Pre-Juvenile Singles   $90.00 

Pre-Juvenile Dance & Pairs    $105.00 per couple 

http://www.skate-eos.on.ca/competitions.html
EO Section
Important
Must be signed by Test Chair person or designate - cannot be the parent/guardian or coach

EO Section
Important
Must be signed by Parent-Guardian 
if skater is under 18 years of age!
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