ROV

RDYV Sportsplex Ice Den
8701 Maitland Summit Blvd.

Individual Entry Form for ISI

ICE DEN Orlando, FL 32810 Deadline January 19,2019
Phone: 407-916-2550 * FAX 407-916-2850 CSI #
o MALE o FEMALE
Last Name First Name ISI Member # Exp. Date
Address Birthdate Age on 1% Day of Event
City State/Province Phone No. USFSA Test Level
Zip Code Country Email address Home Rink Name
INDIVIDUAL EVENTS
Highest ISI Test Level O Stroking (Alpha— Delta only) 1 Figures (1-10)
Tot 1-4 / Pre-Alpha— Delta / O Footwork (FS 1-10) o TFigures
FS 1-10 or Bronze- Platinum G Interpretive (FS 1-10) ,
(0 Solo Progtam (All Levels) [T Artistic (FS 1-10) o Free Figures
0 Solo Compulsories (Pre-Alpha —FS 10) (1 Rhythmic Skating (FS 1-10) o Creative Figures
O Solo Spotlight (All Levels) o Eall
o Character o oob ISI Open Freestyle Event
o Dramati o Ribbon 71 Bronze (FS 1-3)
ramate [1  Solo Surprise (All Levels) .
o Light Entertainment (Can do more than one Spotlight event 3 Silver (FS 4-5)
o Light Entertainment with different programs) O Gold (FS 6-7)
o  Hooray for Hollywood Themed 71 Special Skater (1-10) 0O Platinum (FS 8-10)
PARTNER ENTRIES Sim__ Mix Partner Name Pariner ISI # Level (1-10)
A Couple Spotlight O O
O Character L1 Dramatic
[0 Light Entertainment
[0 Hooray for Hollywood Theme
Circle Level:
Low / Bronze / Silver / Gold / Platinam
O Jump and Spin
Circle Level: | O
Low / Bronze / Silver / Gold / Platinum
1 skate at this competition at my ovwn risk and hereby release IS, the host rink(s) and their .
Coach professional IST # Bxp. Date

personnel from all liability. I declare that the home rink listed abeve is the frue

rink/club/school that I wish to represent.

Upon entering the competition, T heveby agree that any photographs er video tapes falen of
we by ISI or any autherized party may be used exclusively for any purpose by the IST or

any other use authorized by the ISE

Coach name {please print)

Agtending Event? YES o NO

E-mail Address

Certification Level

NOTES: Memberships must be current through the event, Membership

Skater Signature

renewals may accompany this eniry form, All test and memberships must be

Date registered with the 1SI competition.

Parent/Guardian Signature (if applicable)

Date
O  First Event

I declare that the information above is true, that this skater’s test(s) is/are registered, that the

skater is a cutrent individual member of the 18I, and is skating in the proper categories and

levels, and that the home rink listed above is correct.

O Family Entry

O Each Additional

Fees and Payment (all amounts are USD)

$65.00 (360 RDV Academy Members)
$15.00
$100.00

(Covers all family members’ first entry. Each additional entry is $15 per person/ event)

make check payable to RDV Sportsplex Iee Den

[F ACCEPTED, ENTRY FEES WILL BE DOUBLED AFTER ENTRY

DEADLINE! ANY CHANGES TO THIS ORIGINAL ENTRY FORM
WILL RESULT IN A CHANGE FEE OF $25 PER CHANGE/ PER

Instructor Signature Date

PAYMENT INFORMATION Total enclosed: §
Card # Exp. Date

Cardholder (please print) Authorize Signature SKATER




Send Entry and Fee to:

RDV Sportsplex Ice Den

8701 Maitland Summit Blvd.

Orlando, FL 32810

Phone: 407-916-2550 Fax: 407-916-2850

Event

(RDV)

Location

CSI #

www, rdvsportsplex.com

ICE DEN

Event Dates Test Deadline Entry Deadline

2019 IS | Spring Classic

Central Florida

January 19, 2019

February 15 -17, 2019 January 19, 2019

PLEASE PRINT:

Name of Team

151 Team Registration # Home Rink

Coach's Name

Coach's Address (Street, City, State, Zip)

Coach's Professional IS #

Coach's Certification Levet

Coach's Email

We wish to enter: (IMPORTANT Use one (1) team entry from per team, per event.)

r1Synchronized Formation Compulsories
nSynchronized Skating Compulsories
oSynchronized Formation Team
nSynchronized Advanced Formation Team
oSynchronized Skating Team
oSynchronized Open Skating Team
oSynchronized Dance

oProduction Team Age Category: (Select One)

OEnsembie  OFamily Spotlight oTot

OPattern Team cJunior Youth
mKaleidoskate Team Eggrl:itgr Youth
OTeam Compulsories Level aTeen
OFreestyle Synchro Level aCollegiate
dTheater Production

_ __ElAdult

Age on

M7 NAME USFS MM1s ISI#
1
2
3
4
5
6
7
8
g
10
11
12
PAYMENT INFORMATION Registration fees are non-refundable, RDV Sportsplex reserves the
right to limit the number of entries without notice. | skate at this
competition at my own risk and hereby release IS, RDV Sporisplex,
Card # Exp. Date my home rink, and their officers and personnel from all liability. |

declare that the home rink listed above is the true rink/club/school

Cardholder (please print)

Authorize Signature

that | wish to represent. Upon entering the competition, | hereby
agree that the photographs or video taken of me by RDV Sportsplex
or any authorized party, may be used exclusively for any purpose by
RDV Sportsplex or any other use authorized by RDV Sportsplex,

Skater Signature {if over 18) Date
{ daciare that the information above is true, that this skater's test(s)
Is/are registered , that the skater is a current individual member

of the IS] and is skating in the proper categories and fevels,

Entry Fees:
Team Entries $10.00 per member ($650 maximum per team)
RDV Sportsplex USE ONLY
CSi #
Amount  $
Payment type cash check credit card
Date recd

Instructor Signature Date




RDV Sportsplex Ice Den Dance Entry Form
Entry Deadline January 19, 2019

o MALE o FEMALE

Last Name First Name ISI Member # Exp. Date
Address Birthdate Age on 1* Day of Event
City State/Province Phone No. USFSA Test Level

Zip Code Counfry Email address Home Rink Name

Dance Event Descriptions: All dance tests must be registered within two weeks of even application

We will be offering the Choice Dance events at District Championships! You may choose any or all of the dances you want to compete from your test level. Each dance event
requires a separate registration fee, All dance partners must submit a Dance Entry Form. Please clearly indicate all of the dances you wish to enter on this form.

All dance competitiors must have passed IST Tee Dancing tests and compete at the highest level passed. You can not skate above or below your dance test fevel {except Pro Partner

eyents).

Pro Partner Events: Professional members parinering with students or other skaters for this event will compete at the partner’s highest dance test fevel (not the Pro’s highest
dance test level), All Pro Partner events will be put into a separate group from the traditional Dance events.
Free Dance Events: Skaters in Free Dance events mast pass the separate Free Dance 1-10 test levels.

Dance Event Enfries

Similar Partner:

Please indicate all the Dance events you wish to enter: __ Solo _ Similar __ Mixed  ProPartner ___Free Dance
IST# Pro Partner: . IS #
I8H# Free Dance Partnet: ISi#

Mixed Partner:

Choice Dances:

Choose all of vour dance entries below.

DANCE 1
Chasse Seq.
[} [m] 5| u]
Solo  Sim Mix Pro
Progressive Seq.
a a o O
Sole Sim Mix Pro

DANCE 2
Swing Rolls
[m] [m] 3 ]
Solo Sim Mix Pro
Dutch Waltz
g 0o o o
Solo  Sim Mix Pro

DANCE 3
Canasta Tango,
m] a [m] 1]
Sole  Sim Mix Pro
Rltythm Blues
o n] o o
Solo  Sim Mix Pro

DANCE 4
Swing Daace
ja] A} ] o
Selo Sim Mix Pro
Cha Cha
a £ o o
Sole  Sim Mix Pre
Fiesta Tango
[ ] ] fn o d
Solo  Sim Mix Pro

DANCE S
Witlow Waitz

a ") o [n]
Solo  Sim Mix Pro
Hickory Hoedown

] ] g a
Sola Sim Mix Pro

Ten Fox

[} =] [m] £3
Solo  Sim Mix Pro

DANCE ¢
Fourteen Step
a] ] ] [m]
Solo Sim Mix Pro
European Waltz
m] o o o
Salo  Sim Mix Pre
Foxtrot
u] o o o
Sole  Sim Mix Pro

Registration Fees are nos-refindable. RDV Sporisplex Iee Den reserves the right to limit the
number of entries without notice,

DANCE 7 DANCE 8 DANCE 9 DANCE 10

Americar: Waltz Blues Paso Doble Westminster Waltz
=] W] a [u] |3 0 a =] o g a o o 0D o o
Solo Sim Mix Pro Solo Sim Mix Pro Sole Sim Mix Pro Solo  Sim Mix Pre

Tango Killan Quickstep Argentine Tango

[m] o ] [m] [ o O m] [m] o4 O 0 ] o g n
Solo  Sim Mix Pro Sole Sim Mix Pro Selo  Sim Mix Pro Sele  Sim Mix Pro

Racker Foxtrot Starlight Waltz Viennese Waltz
0 o o o 0 o o o 0 o a o0
Selo  Sim Mix Pro Sole Sim Mix Pro Sole  Sim Mix Pro

NOTES; Memberships niust be current through the event. Membership
renewals may accompany this eatry form. All test and memberships must be
registered with the ISI competition.

I skate at this competition at my own risk and hereby release TSI, the host rink(s) and

their personnel from all linbility. I declare that the home rink listed above is the true
rink/clubfschool that I wish te represent.

Upon entering the competition, I hereby agree that any photographs or video tapes talen
of me by ISI or any authorized party may be used exclosively for any purpose by the 181
or any other use authorized by the ISL

Fees and Payment (all amounts are USD)

O  First Event $65.00 (360 RDV Academy Members)
2  Each Additional $15.00

@ Family Entry $100.00

Skater Signature

(Covers all family metnbers® first entry, cach additiona entry $15 per persan/per event.)
Total enclosed: $

Date
make check payabie to RDV Sportsplex Ice Den

Parent/Guardian Signature (if applicable) Date

1 declare that the information above is trus, that this skatet’s test(s} is/are registered, that the
skater is a current individual member of the ISI, and is skating in the proper categories and
levels, and that the home rink listed above is correct.

IF ACCEPTED, ENTRY FEES WILL BE DOUBLED AFTER ENTRY
DEADLINE! ANY CHANGES TO THiIS ORIGINAL ENTRY FORM
WILL RESULT TN A CHANGE FEE OF $25 PER CHANGE/ PER
SKATER

Instructor Signature

PAYMENT INFORMATION

Date
Are you an active USFS member who has competed at or above

the Novice level at any USFS National Championship within the
past two years? Yes  No___

Card #

Exp. Date

Cardholder (please print)

Authorize Signature






