
 

INDIVIDUAL ENTRY FORM – PREVIOUS COMPETITORS 
NYTEX Sports Centre Firecracker Classic 

July 5th, 2014 

Endorsed by ISI # 2-2335-2014 

 

Deadline: All entries must be received by the Skating Director by 5pm on June 5th, 2014. 

Name ________________________________________________________________ Male or Female _______________ 

Address ____________________________________ City________________________ State ________ Zip ___________ 

D/O/B _________________ Age _________ Phone ____________________ Email _____________________________ 

Rink __________________________________________ ISI Membership # _____________________ Exp ___________ 

Last ISI Test Passed _______________________________________ 

 
Individual Events                                              Level 
 
Tot 1-4                                                         ____________ 
Pre-Alpha - Delta                                         ____________ 
Freestyle 1-10                                               ____________ 
Open Freestyle (indicate level)                      ____________ 
Solo Compulsories                                       ____________ 
Interpretive                                                   ____________ 
Artistic 1-10                                                  ____________ 
Footwork 1-10                                              ____________ 
Spotlight (indicate C,D,LE)                          ____________ 
 

 
 
Event Fees 
First Event                        $20 
Each Additional Event      $10 
Late Entry Fee                  $30 
 

 

Entry Deadline: June 5th, 2014             Competition and Interpretive theme is: 4th of July 

Are you an active USFS member who has competed at or above the Novice USFS National Championships within the last 2 years? (Circle 

One)       Yes        No 

I skate at this competition at my own risk and hereby release the NYTEX Sports Centre and their agents/personnel from all liability. 

_______________________________________________     ________________________________________________ 

Signature     Date         Signature of Parent or Guardian   Date 

I declare that the above information is true that this skater’s tests are registered, that the skater is a current individual member of ISI, and is skating in the proper 

categories and levels. 

_______________________________      _____________________________      ______________     _______________ 

Instructor Signature          ISI #                  Instructor Name (please print)                        Judges Cert Level         Email Address 

Payment Information 

Amount Enclosed  $__________________ 

[  ] Check  Make checks payable to NYTEX Sports Centre.  Check # ___________ 
   returned checks subject to $25.00 fee 

 [  ] Credit Card  Name on Card ____________________________  CC# ______________________________ 

   Expration ____/_____ CCV _______ Authorizing Signature ______________________________________ 


