39t Annual ISI Open Competition
April 25-27, 2025

Pasadena Ice Skating Center

GROUP ENTRY FORM

300 E. Green Street USE SEPARATE FORM FOR EACH TEAM EVENT ENTRY

Pasadena, CA 91101
Tel: 626 578 0800 Fax: 626 578 7529
Email: competition@SkatePasadena.com

PLEASE PRINT CLEARLY

Team Name Home Rink ISI Team #
(Synchro Teams Only)
Name of Team Coach Team Coach ISI Member # Team Coach Judge Certification Level
Address of Team Coach City State Zip Code
Primary Phone [Jcel  [Jwork Alternate Phone [Jcel  [JWork E-mail Address — REQUIRED
Name of Assistant Coach
GROUP EVENTS PLEASE INCLUDE TYPED TEAM ROSTER FOR EASIER PROCESSING
Indicate who has competed at or above the Novice level at any USFS National Championship within the last two years? {
Synchronized Skating Name of Skater as 3‘3/’;/24 ISl #
[[] Formation Team (min. 8 skaters) 1
[] Advanced Formation Team (min. 8 skaters) [Yes [TNo
[] Skating Team (min. 8 skaters) 2 [] Yes []No
Synchro Team Age Category: 3 [ Yes [INo
D Tot Majority of skaters 6 & under 4 [] Yes []No
[1Junior Youth  Majority of skaters 8 & under 5 ] Yes [JNo
[]Youth Majority of skaters 9-11 6 [ Yes []No
[] Senior Youth  Majority of skaters 12-14 7 [ Yes [INo
[]Teen Majority of skaters 14-19 8 Cves Lo
] Adult Majority of skaters 20 & older 9 Cves LI
es o
Other Group Events 10 L] Yes [INo
11 [] Yes []No
[J Ensemble (3-7 skaters per team) 2
. . Ye N
[] Family Spotlight 3 ClYes LINo
[] Production Team (min. 8 skaters) Ll ves CiNo
[] Theater Production Team (min. 8 skaters) 14 L Yes [INo
] Theme Production Team (min. 8 skaters) 15 []Yes [TNo
“Around the World” 16 [1Yes [JNo
[ Team Compulsories 1-10 FS Level 17 [ Yes CINo
18 [] Yes []No
| ENTRY FEE SUMMARY | 19 Dves Lhve
Number of Skaters 20 [ Yes[INo
$ 30 per skater 21 miycmlo
X 22 []Yes []No
Paper form 23 [[]Yes [JNo
per’ + $ 25 per team
processing fee 24 ] Yes [INo
TOTAL FEE | $ '
Team Coach Signature — REQUIRED
N | declare that the information above is true and that this skater’s test(s) is/are registered, that all skaters are current
Make check payable to: individual members of ISI, and they are skating in the proper category and level. | understand that if | attend the event, |
. must have a credential to put my team on the ice. | am expected to be certified and to judge a portion of the competition
Pasadena Ice Skating Center (PISC) or pay for a Coach Credential to put my team on the ice. | have notified my team and parents that we skate this competition
at our own risk and hereby release IS|, Pasadena Ice Skating Center, PCOC the City of Pasadena, their personnel, staff,
Entry Form and Payment must be Received by: and contractors from all liabilities. Upon entering this competition, | hereby agree that any photographs or video taken of
our team/skaters can be used for any purpose by the Pasadena Ice Skating Center.
MONDAY, MARCH 24, 2025
w: Coach Signature Date

Pasadena Ice Skating Center
ISI Competition
300 E. Green Street,
Pasadena, CA 91101



mailto:Email;%20competition@SkatePasadena.com

