
CORNERSTONE SPEED 
SKATING  

 

FALL SHORT TRACK OPEN 
2007 

Sunday, October 21
st
  

Cornerstone Community Ice Center ▪ 1640 Fernando Drive ▪ Green Bay, Wisconsin 
111.12 meter track 

Sanctioned by the Wisconsin Speedskating Association, a member of U.S. Speedskating 

 
CLASS A & B / MALE & FEMALE (Age as of July 1st, 2007) Open to all registered Class A & B 
skaters.  This will be an all points format by division. (Some divisions may be combined for racing at the 
discretion of meet officials, but will be scored separately) 
DIVISION(AGE)     DISTANCES 
Master A Class (30 +)   500  1000  1500 
Master B Class (30 +)   500   777  1000 
Senior (19 - 29)    500  1000  1500   
Intermediate (17 - 18)   500  1000  1500   
Junior (15 - 16)    500  1000  1500   
Juvenile (13 - 14)    500  1000  1500    
Midget (11 - 12)    333   500   777   
Pony (9 - 10)    222   333   500   
Pee Wee (7 - 9)    111   222   333   
Tiny Tot (5 - 6)      55   111   222  
Teeny Tot (4 & <)      55   111   222  
Special Needs  (Any Age)  333   500   777 

 
Open 3000m Event – (open to skaters from Juvenile through Masters, Class A)  This race will be run, if 
time permits, at the end of the division races, and may be broken into levels at the discretion of the meet 
director.  There is no extra charge for entering this event and there will be a separate set of awards given for 
this race. 
Tie Breaker = Longest Race 
 
Fun Races – If time permits, there will be fun races at the end of the meet, open to all skaters.  
 
AWARDS: All Divisions – 1st to 3rd.  Separate awards given for the open 3000m Event.  Participation 
awards for all entrants.  Skaters must race in all their events to win an award.  Fun prizes offered during 
specific races in each division.  There will also be a team award presented for the club whose skaters attain 
the most points at the conclusion of the meet. 
 
SAFETY EQUIPMENT REQUIRED: Approved helmet, gloves, neck protector, shin guards, 
kneepads, full-length sleeves, and pants  
 
 
 



REGISTRATION: No day of meet entries.  Due by Wednesday, Oct. 17th, 2007 by mail to:      
Maria Karow 
2964 Sonoran Trail 
Green Bay, WI, 54313  

 
ENTRY FEE:    Class A & B - $25 
                          Tiny Tots & Special Needs - $20 
                          Family Cap - $60 
Unattached skaters, please add an additional $20.  Please make checks payable to Cornerstone 
Community Center, or CCC.  A $10 helmet cover deposit will be required at the time of registration, but will 
be returned when the helmet cover is returned at the completion of the meet. 
 

CHECK-IN:  7:45 – 8:20 a.m.   
WARM-UP:      8:20 – 8:30 a.m.(Pony & younger)  
         8:30 a.m. - 8:45 p.m. (Midget & above)   
RACES START:  9:00 a.m. 

 
ADDITIONAL INFORMATION:   

Please call Shannon Holmes at (920)983-6614, or (920)366-7428, or email at shannyh@hotmail.com.   
Website:  cornerstoneicecenter.org  

 
HOTEL INFORMATION 
When making your reservation, ask for the Cornerstone Community Ice Center Rate. 
 
The Days Inn    The Kress Inn   Best Western 
(Lambeau)   (St. Norbert Campus)  Washington St. 
(920)498-8088   (920)403-5100   (920)437-8771 
 
The Tundra Lodge  The Ramada Plaza Hotel  Road Star 
(Has a water park.)  (920)499-0631   (920)497-2666 
(920)405-8700 
 
 
DIRECTIONS TO CORNERSTONE 
From US 41, exit on Main Ave (DePere Exit).  
Go west on Main Ave approximately 3 miles. 
Cross Packerland Dr. 
Drive about 1/4 mile where Main Ave. will dead end. 
Go left at the Dead end. 
Cornerstone Community Center is the large green, gold and cinderblock building on the right hand side of 
the road. 
 
MEALS ETC.  The concession stand will be open throughout the meet.  We will not be holding a dinner 
as part of the event this year.  Please make your own arrangements for meals.  Officials and registered 
volunteers will be provided with refreshments during the resurfacing breaks. 
 
 
 



 
CORNERSTONE SPEED SKATING SHORT TRACK OPEN   

SUNDAY, OCTOBER 21
st
 , 2007 

 

Name_________________________________ Male_____Female____ Phone No. (____)__________ 
 

Address_________________________________ City, State, Zip Code______________________ 
 

USS #_______________  Club_______________ Assoc._______ Division___________ Class A or B____ 
 
Open 3000m Event (Juvenile – Masters):  _______ (please check here if interested) 
 

Birth Date____________ Age____ (as of 7/1/07) e-mail: _____________________ 
                   

Amount Enclosed: ____________ (Checks payable to Cornerstone Community Center, or CCC) 
 
__________________________________________ 
If under 18 and a parent is not present, authorized adult to act on their behalf. 
 
RELEASE FORM:  In consideration of acceptance of this application in the above program, I hereby waive, 
release and discharge any and all claims for damages I may have against the Wisconsin Speed Skating 
Association, U.S. Speed Skating, Cornerstone Community Ice Center, their assigned personnel involved in 
the program, or officers and members for any and all liability arising out of or connected in any way with my 
participation in said program, even though liability arises out of negligence on the part of the persons or 
entities mentioned above, or for any claim for lost or stolen personal property of any description.  It is further 
understood and agreed that this waiver, release and assumptions of risk is to be binding on my heirs and 
assigns.  Further, the undersigned agrees to the Code of Conduct of U. S. Speed Skating, and will properly 
wear all required safety equipment. 
 
__________________________           __________________________    _________ 
Applicant’s signature                    AND   Parent or guardian (if under 18)       Date                       
 
CONSENT FOR MEDICAL TREATMENT:  I, the parent of _____________________________, (child’s 
name) if I cannot be contacted through reasonable efforts, hereby give permission to the officers of the 
Cornerstone Community Center to call or drive my child to the physician, dentist, or hospital if a need for 
emergency treatment exists.  An ambulance may be called if necessary.  I do hereby authorize the 
treatment by a licensed medical physician, of my child in the event of a medical emergency, which in the 
opinion of the attending physician, may endanger his/her life, cause disfigurement, physical impairment, or 
undue discomfort if delayed. 
 
____________________________________          ____________   
(Parent signature)                                                      (Date Signed) 


