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	NEW ZEALAND ICE FIGURE SKATING CHAMPIONSHIPS CLUB SUMMARY SHEET


	Club:……………………………………………………………………..……..                                                                    Team Leader: ………………………………………………………………………

	


	Surname
	First Name
	Grade
	TC#
	D.O.B.
	Age as 1 July
	Highest Stroking Test
	Highest Freeskate/
Dance Test
	Coach
	Qualifying TES
	Entry Fee 

	
	
	
	
	
	
	
	
	
	Highest Current TES Score
	Competition TES Achieved
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	Surname
	First Name
	Grade
	TC#
	D.O.B.
	Age as 1 July
	Highest Stroking Test
	Highest Freeskate/

Dance Test
	Coach
	Qualifying TES
	Entry Fee 

	
	
	
	
	
	
	
	
	
	Highest Current TES Score
	Competition TES Achieved
	


Pairs:

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Couples Dance:

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Synchronized Skating: 

Team name:  …………………………………………………………………………………………

Grade:……………………………………………………………
Coach:………………………………………………………………..
Qualifying TES: …………………………….  Competition TES achieved: ………………………………………


	Surname
	First Name
	TC#
	D.O.B.
	Age as 1 July
	Highest Stroking Test
	Highest Freeskate/

Dance Test
	Entry Fee 


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Synchronized Skating: 
Team name:  …………………………………………………………………………………………

Grade:……………………………………………………………
Coach:………………………………………………………………..
Qualifying TES: …………………………….  Competition TES achieved: ………………………………………

	Surname
	First Name
	TC#
	D.O.B.
	Age as 1 July
	Highest Stroking Test
	Highest Freeskate/

Dance Test
	Entry Fee 


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Youth & Adult Interpretive Grades:
	Surname 
	First Name
	TC #
	Grade
	Event
	Coach
	Entry Fee

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


All entries complete: ……………………………                                                                                                    Total Entry Fee paid:……………………………………
Signed by: ………………………………………… Club Secretary/T &C Secretary/President                             Dated: …………………………………………….
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