— spring cup 2012

\.J\h) International Synchronized Skating Competition

‘ ﬁ Milan (Sesto S.Giovanni) February 17+19, 2012

i 2\612 - -
pring cup Preliminary Entry Form

Partecipation Annouce

PLEASE RETURN THIS FORM BEFORE 15th November, 2011

ISU MEMBER :

Country:

N° and name of NOVICE
Partecipating Teams:

JUNIOR

SENIOR

Extimated number of people including Coaches, Manager and
Staff (max 5 persons for each team):

N° JUDGE/S:

Extimated date of arrive:

Extimated date of
departure:

Place & date: Signature: Title:

We will appreciate you will return this form as soon as possible to:

SPRING CUP 2012-ORGANIZING COMMITTEE
Via Pasubio, 12 - 20066 MELZO (Mi), Italy
e-mail: springcup@precisionskating.it
if not possible, please fax it to the following nhumber: +39 0399716559
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spring cup 2012

International Synchronized Skating Competition
Milan (Sesto S. Giovanni) February 17+19, 2012

TEAM ENTRY

Please fill it in type or write in capital letters.

DEADLINE DECEMBER 15th, 2011

I1SU Member:

Form N°1

Team Name:

Category:

Team Manager:

SENIOR JUNIOR NOVICE

Country:

Coach:

Competitors list in alphabetical order. Please indicate the Team Captain with "*"

Name:
(please indicate male skaters with M )

D

Date of
M

Birth
Y

Citizenship
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The undersigned I1SU Member Association hereby certifies that the above mentioned Team is
eligible in accordance with I1SU Regulations.

Place & date: Signature:

Title:

Return to: SPRING CUP 2012- ORGANIZING COMMITTEE
Via Pasubio, 12 - 20066 MELZO (Mi), Italy - e-mail: springcup@precisionskating.it
If not possible, send by Fax to the n® +39 039 97 16 559
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Form N. 2
TEAM CONTACT

Please fill it in type or write in capital letters.

DEADLINE DECEMBER 15th, 2011

PLEASE NOTE: THIS FORM 1S VERY IMPORTANT
TO ENABLE A PROMPT INFORMATION EXCHANGE

Team Name:

Country: Web-site:

Club Adress:

Team Manager : (Mr. Mrs. Miss)

Address:

Phone: Fax:

E-mail:

Team Leader : (Mr. Mrs. Miss)

Address:

Phone: Fax:

E-mail:

Return this form as soon as possible to:

SPRING CUP 2012-ORGANIZING COMMITTEE

Via Pasubio, 12 - 20066 MELZO (Mi), ltaly

e-mail: springcup@precisionskating.it

If not possible, please fax it to the following number: +39 039 97 16 559
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spring cup 2012 Form N . 3

JUDGES/REFEREES/TECHNICALS/OPERATORS ENTRY

Please fill it in type or write in capital letters.

DEADLINE DECEMBER 15th, 2011

ISU MEMBER:
COUNTRY:
NOMINATED JUDGE:

Phone: Fax:

e-mail:

ARRIVAL

Time and date of arrival :

Arrival by : Plane Train Bus Car

Place of arrival:

Airport: Flight number:

Station: Train from:

Bus Station: Bus from:

Other: Car from:
DEPARTURE

Time and date of departure :

Departure by : .
Plane Train Bus Car
Place of arrival:
Airport: Flight number:
Station: Train from:
Bus Station: Bus from:
Other: Car from:

PLEASE LET’S KNOW 1F YOU TRAVEL TOGHETHER WITH THE TEAM

Place & date: Signature: Title:

Return to: SPRING CUP 2012-ORGANIZING COMMITTEE
Via Pasubio, 12 - 20066 MELZO (Mi), Italy
e-mail: springcup@precisionskating.it
If not possible send by Fax to the n° +39 039 97 16 559
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MUSIC AND PRESS INFORMATION

Please fill it in type or write in capital letters.

DEADLINE JANUARY 20th, 2012

ISU MEMBER: COUNTRY:
TEAM:
TEAM MANAGER:

CATEGORY: SENIOR JUNIOR NOVICE

SHORT PROGRAM

Music Composer Time (min)

FREE PROGRAM

Music Composer Time (min)

TEAM INFORMATIONS: MAIN RESULTS
National Championships 2008 2009 2010 2011

International Competitions 2008 2009 2010 2011

NOTE: A TEAM PICTURE 1S REQUIRED FOR PRESS.
PLEASE SEND IT TOGHETHER WITH THE ENTRY FORM

The requested informations will be used for press and media (see Form 8).

Place & date: Signature: Title:

Return to: SPRING CUP 2012-ORGANIZING COMMITTEE
Via Pasubio, 12 - 20066 MELZO (Mi), Italy
e-mail: springcup@precisionskating.it
If not possible send by Fax to the n® +39 039 97 16 559
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TEAM TRAVEL INFORMATION

Please fill it in type or write in capital letters.

DEADLINE DECEMBER 15th, 2011

ISU MEMBER:
COUNTRY:
TEAM NAME:

CATEGORY: SENIOR JUNIOR NOVICE

NUMBER of PEOPLE:

ARRIVAL DATE:

DEPARTURE DATE :

TIME OF DEPARTURE:

YOUR HOTEL ADDRESS:

Place & date: Signature: Title:

Return to: SPRING CUP 2012-ORGANIZING COMMITTEE
Via Pasubio, 12 - 20066 MELZO (Mi), Italy
e-mail: springcup@precisionskating.it
If not possible send by Fax to the n® +39 039 97 16 559
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Form N. 6
PAYMENT SUMMARY

Please fill it in type or write in capital letters.

DEADLINE JANUARY 8TH, 2012

TEAM NAME:
CATEGORY: SENIOR JUNIOR NOVICE
COUNTRY:
ENTRY FEE Price
SENIOR/JUNIOR TEAM € 400,00
NOVICE TEAM € 400,00
A Number of
EXTRA PRACTICE ICE Price Blocks to be
reserved
PALASESTO ARENA
Each 30 MIN block € 145,00
LECCO PALATAURUS
Each 30 MIN block € 130,00

TOTAL AMOUNT (Euro)

Place & date:

Signature: Title:

Return to: SPRING CUP 2012-ORGANIZING COMMITTEE

Via Pasubio, 12 - 20066 MELZO (Mi), Italy
e-mail: springcup@precisionskating.it
If not possible send by Fax to the n°® +39 039 97 16 559
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spring cup 2012 Form N. 7
MEDICAL NOTIFICATION
SKATER HEALTH CARE

This form is valid for this Competition only

THIS FORM, COMPLETED IN ALL PARTS, MUST BE HANDED OVER AT THE TIME
OF REGISTRATION AT THE REGISTRATION DESK.
Please fill it in type or write in capital letters

To improve medical care of each skater at ISU Events, in case of emergency, the ISU Medical Advisors
request that the skaters fill out this form prior to the Event or at Registration/Accreditation of each event

NAME:

PASSPORT NUMBER:

MEMBER:

DISCIPLINE:

EMERGENCY CONTACT
NAME AND NUMBER:

ALLERGIES: YES / NO

If yes, what type (food, medications (penicillin or others), pollen, dust etc):

CURRENT MEDICAL CONDITIONS:

Please list the conditions and any medications required.

Return to: SPRING CUP 2012-ORGANIZING COMMITTEE
Via Pasubio, 12 - 20066 MELZO (Mi), Italy
e-mail: springcup@precisionskating.it
If not possible send by Fax to the n° +39 039 97 16 559
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Declaration for Competitors and Officials entering ISU Events
(in accordance with ISU Regulations, Rule 131)

THIS FORM MUST BE RETURNED BY:
2 weeks prior to the competitor’s or Official’s first competition of the season

Please fill in with computer or in capital letters!

I /we, the undersigned
(full name of Competitor or Official)

born on (day, month, year)

Residing at (full address)

To be entered as (Competitor, Referee, Judge,
Technical Controller, Technical Specialist,
Data/Replay Operator, Starter, Competitor Steward,
Coach, Team Leader, Team Doctor, Physiotherapist,
team officials)

Entered by (name of ISU Member federation and
name and title of the authorized ISU Member
Representative such as President, General Secretary,
Executive Director, CEO as per Rule 104/4) -

Not applicable for ISU appointed Officials

Figure Short Speed Synchro-

Branch Skating Track Skating nized

hereby make the following declaration and confirm that it is applicable to all of the above-mentioned Competitor’s or Official’s activities,
performances, services, rights and responsibilities in the above-mentioned ISU Event and in all other events and activities conducted under
the auspices, sanction or jurisdiction of the ISU. Declarations of Competitors who have not reached the age of 18 (the age of majority in
Swiss law which governs ISU matters) must be co-signed by at least one of the Competitor’s parents or the Competitor’s lawful guardian.

I/we, the undersigned,

)] accept the ISU Constitution, which establishes an ISU Disciplinary Commission (Article 24) and recognizes the Court of
Arbitration for Sport (CAS), in Lausanne, Switzerland as the arbitration tribunal authorized to issue final and binding awards
involving the ISU, its Members and all participants in ISU activities, excluding all recourse to ordinary courts (Articles 25 & 26);
and

1) accept the inclusion of the ISU Event in the television and other media exhibition arrangements entered into by the ISU pursuant
to ISU Rule 105, and that the Competitor’s performance(s) and all activity related to the ISU Event, may be filmed, televised,
photographed, identified, and otherwise depicted, recorded and further exhibited and distributed worldwide under conditions and
for the purposes now or hereafter authorized by the ISU in relation to promoting the Figure and Speed Skating sports; and

1) confirm that the Competitor or Official entered is eligible to compete/officiate according to ISU Rule 102. (in the case of
ineligible skaters entered in Open International Competitions to be crossed out and initialed by the ineligible skater); and

V) certify and warrant that for Figure Skating ISU Events the music and choreography presented and used by the Competitor in ISU
Events or International Competitions have been fully cleared and authorized for public use and television and other media
exhibition broadcast and re-broadcast throughout the world without further clearances or payments of any kind on the part of
ISU, the Organizing Member, the Organizing Committee or the relevant television network or broadcaster being required; and

V) declare that I/we understand and will comply with ISU General Regulations, Rule 102 paragraph 6.a) for Figure Skating and
respectively Rule 102, paragraph 6.b) for Speed Skating regarding the display and non-display of trademarks during ISU Events,
including, but not limited to, prize-giving ceremonies, and recognize that negative consequences as outlined in ISU
Communication 1625 titled “Uniforms/Racing Suits/Clothing™ (or any update of this Communication) will result from non-
compliance with its requirements.

Vi) am familiar with the ISU Code of Ethics (ISU Communication 1433 or any update of this Communication) as well as ISU Anti-
Doping Rules (ISU Communication 1603 & 1604 or any update of these Communications) and also with the current List of
Prohibited Substances and Methods and | declare that I will fully comply with such Rules.

Competitor or Official: Date: Signature:
Competitor’s parent or lawful guardian for . . .
Competitors who have not reached the age of 18: Date: Signature:
ISU Member Representative: Date: Signature:

(not applicable for ISU appointed Officials)
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PLANNED PROGRAM CONTENT

Please fill it in type or write in capital letters.
THIS FORM MUST BE RETURNED BEFORE 20.01.2012

Competition: SPRING CUP 2012

Team name:

Nation: EREE SKATING

ELEMENTS IN ORDER OF SKATING DURING THE PROGRAM

1 17
2 18
3 19
4 20
5 21
6 22
7 23
8 24
9 25
10 26
11 27
12 28
13 29
14 30
15 31
16 32

PLEASE FILL IN SEPARATE FORMS FOR THE SHORT PROGRAM AND FREE SKATING

Return to: SPRING CUP 2012-ORGANIZING COMMITTEE
Via Pasubio, 12 - 20066 MELZO (Mi), Italy
e-mail: springcup@precisionskating.it
If not possible send by Fax to the n° +39 039 97 16 559
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PLANNED PROGRAM CONTENT

Please fill it in type or write in capital letters.
THIS FORM MUST BE RETURNED BEFORE 20.01.2012

Competition: SPRING CUP 2012

Team name:

Nation: SHORT PROGRAM
ELEMENTS IN ORDER OF SKATING DURING THE PROGRAM
1 17
2 18
3 19
4 20
5 21
6 22
7 23
8 24
9 25
10 26
11 27
12 28
13 29
14 30
15 31

PLEASE FILL IN SEPARATE FORMS FOR THE SHORT PROGRAM AND FREE SKATING

Return to: SPRING CUP 2012-ORGANIZING COMMITTEE
Via Pasubio, 12 - 20066 MELZO (Mi), Italy
e-mail: springcup@precisionskating.it
If not possible send by Fax to the n° +39 039 97 16 559
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PACKAGE SUMMARY

Form Deadline
Preliminary entry Form November 15, 2011
Form 1: Team Entry December 15, 2011
Form 2: Team Contact December 15, 2011
Form 3: Judges,Referees, Technicals, Operatory Entry December 15, 2011
Form 4: Music and Press Information January 20, 2012
Form 5: Team Travel Informazion December 15, 2011
Form 6: Payment Summary January 8, 2012
Form 7: Skater Health Care Time of registration
Form 8: Declaration January 30, 2012

Form 9 and 9B: Planned Program Content January 20, 2012




