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SKATECANADA Special Olympics
FASTERNORTARIE Ontario

SPECIAL OLYMPICS REGIONAL INVITATIONAL COMPETITION
JANUARY 15, 2012

ENTRIES MUST BE RECEIVED BY December 9, 2011

COMPETITOR'S NAME M/F AGE
(First) (Last)
BIRTH DATE:(m/d/y) HOME CLUB NAME SECTION
ADDRESS:
Street City
Province Postal Code Phone No. E-mail
SKATE CANADA # SPECIAL OLYMPICS REGISTRATION NO. (if obtained)
NAME OF COACH (S): TELEPHONE #
TELEPHONE #

HIGHEST COMPLETE TEST LEVEL PASSED:

CANSKATE BADGE

DANCE
FREESKATE
EVENT TO BE ENTERED
(A separate entry form must be completed for each event. PLEASE COPY AS NEEDED)
EVENT ENTERED

PARTNER’S NAME

(First) (Last)
OTHER EVENTS ENTERED

1) 2) 3)

ENTRIES MUST BE RECEIVED BY December 9, 2011. (See Competition Announcement for details pertaining to late entries,
refunds, withdrawals and returned cheques.) Entries by FAX WILL NOT BE ACCEPTED. Entry fees MUST ACCOMPANY the
Entry Form.
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SKATECANADA Special Olympics
FASTERNORTARIE Ontario

ENTRY FEES: $20.00 per person per singles qualifying event. Elements and Freestyle are combined.
$10.00 per person for pairs or mixed dance event. $20.00 per pair
$10.00 per person for solo dance event
$10.00 per person for invitational event

CHEQUES PAYABLETO: Skate Canada Eastern Ontario

MAIL TO: Skate Canada —Eastern Ontario Phone: 613-925-1441
276 King St. West E-mail: eos@bellnet.ca
P.O. Box 2209
Prescott, ON
KOE 1TO

CONTACT PERSON: TELEPHONE #

ADDRESS

CLUB APPROVAL SIGNATURE POSITION

| have read and understand Skate Canada Rule 7000B(1.11). (Accidents)

Signature of competitor Signature of Parent or Guardian if applicable

PHOTO PERMISSION:

Skate Canada — Eastern Ontario periodically uses pictures for publicity such as the website to generate
awareness of our sport and acknowledge skater's achievements. Unless you circle OPT-OUT, we may
include your skater’s name and image.

OPT OUT

__PRINT__ Clea Daia |
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