
 

 
SHARKS ICE AT SAN JOSE 

“ICE ARTS” 

SUNDAY NOVEMBER 20, 2011 

ENTRY FORM 

 

COMPLETE AND TURN IN TO YOUR TEAM COACH BY:__________________________ 

NAME:________________________________________________  ISI #:_________________ 

      ADDRESS:___________________________________________  CITY:___________________  

      STATE _______ ZIP ______________  PHONE: (______) _______________ 

SEX:________    BIRTHDATE:___________________  AGE __________ (as of 11/20/11) 

HIGHEST TEST PASSED AND REGISTERED WITH ISI AS OF 10/30/11: _______________ 

Please mark the event(s) and level(s) in which you wish to compete. 

 

(  ) SPOTLIGHT LIGHT 

 

(  ) SPOTLIGHT DRAMA 

 

(  ) SPOTLIGHT CHARACTER 

 

(  ) RHYTHMIC HOOP 

 

(  ) RHYTHMIC BALL 

 

(  ) RHYTHMIC RIBBON 

 

(  ) INTERPRETIVE 

  

Level _______   

 

Level ________ 

 

Level ________ 

 

Level _______ 

 

Level _______ 

 

Level _______ 

 

Level_______ 

  

 (  ) FAMILY SPOTLIGHT 

          ( two skaters only) 

 

(  ) ARTISTIC 

       

 (  ) COUPLES SPOTLIGHT LIGHT 

 

(  ) COUPLES SPOTLIGHT CHARAC 

 

(  ) COUPLES SPOTLIGHT DRAM. 

 

  

 

Level _______ 

 

 

Level _______ 

 

Level _______ 

 

Level _______ 

 

Level _______ 

 

 

 

IE EVENTS INVOLVING 2 SKATERS, EACH PARTNER MUST TURN IN THEIR OWN ENTRY FORM, PAY THEIR OWN 

FEE AND PROVIDE THE FOLLOWING: 

 

Partner’s Name _____________________________  Age _________  M (  )  F (  )  ISI # __________ 

Partner’s Phone (____) __________________  Partner’s ISI level __________________ 

Event:  

  Spotlight Couples(  )    Family Spotlight(  ) 

 

Synchronized, Production, Group, Team, Family Events (2 or more), USE GROUP ENTRY FORM                  

 

ENTRY FEES: Check Payable to Sharks Ice.  Entry deadline is October 30, 2011 

 

          1
st
 Event                              $50.00 = __________ 

          Couples event                     $50.00 per couple_____ 

          Each Additional Event        $25.00 = __________ 

                                                   

 TOTAL = __________ 

 

Late entries, if accepted will be at a double fee.  Returned check fee $30.00.  Sorry no refunds! 

Please complete waiver on reverse side of this form 

 

__________________________  __________________  ___________________  ________________ 

Skater’s Signature                         Rink Name                    Instructor’s Name           Instructors Phone # 

(parent if skater is under 18) 

MAIL TO:  Sharks Ice at San Jose 1500 S. 10
th

 Street.  San Jose, CA  95112 

 


