Special Olympics ,ﬂF ﬁﬁ\

Georgia §ﬁ'ﬁ%

ICE FIGURE SKATING
ENTRY FORM

AREA #: AGENCY:

Certified Coach Registered with SOGA: Phone Number:

= Mark a “X” in the event box by the level the athlete is participating in.

UNIFIED
ATHLETE'S LAST FIRST M ICE UNIFIED ICE
NAME NAME or F DOB SKILLS | SINGLES PAIRS DANCING PAIRS DANCING

1 1 Level 1 A

2 2 Level 1 Level 1 B Partner Name: Partner Name:
1 3 3 Level 2 Level 1C

4 4 Level 2

5 5 Partner Level 3

1 1 Level 1 A

2 2 Level 1 Level 1 B Partner Name: Partner Name:
2 3 3 Level 2 Level 1C

4 4 Level 2

5 5 Partner Level 3

1 1 Level 1 A

2 2 Level 1 Level 1 B Partner Name: Partner Name:
3 3 3 Level 2 Level 1 C

4 4 Level 2

5 5 Partner Level 3

1 1 Level 1A

2 2 Level 1 Level 1 B Partner Name: Partner Name:
4 3 3 Level 2 Level 1C

4 4 Level 2

5 5 Partner Level 3

1 1 Level 1 A

2 2 Level 1 Level 1 B Partner Name: Partner Name:
5 3 3 Level 2 Level 1C

4 4 Level 2

5 5 Partner Level 3




