
NNNaaatttiiiooonnnaaalll IIIccceee AAAcccaaadddeeemmmyyy
ARTISTIC COMPETITION 

SKATERS NAME: AGE:

PHONE NUMBER: TESTS PASSED:

PARENT OR GUARDIAN: COACH:

EVENT ENTERED:_______________________________________________

APPLICATION DUE DATE: SATURDAY 20th NOVEMBER
ENTRY FEE $25.00 PER SKATER

NO REFUNDS AFTER 27th November
CHEQUES PAYABLE TO NATIONAL ICE ACADEMY

Competitors must skate the level for which they are qualified
Where numbers permit, competitors will be divided by age per division
The organising committee has the right to cancel events due to lack of enrolment or limited allotment of 
ice time. 
………………………………………………………………………………………………………………

SKATER:

EVENT:

MUSIC:

THEME / CHARACTER:

NOTES:


