	
Asian Junior Figure Skating Challenge 2010/2011
30th Anniversary Cup of Hong Kong Skating Union
Hong Kong, May 23-26, 2010
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	Composition of Delegation
	

	THIS FORM MUST RETURN BEFORE: MAY 7TH 2010
	

	Please fill in by computer 
	FORM 01 / 1




	
2011/2012 AJFSC, THAILAND

Bangkok, Thailand (May 18-20, 2012)
	[image: AJFSC_logo_2009_ref_only]

	Entry Form for Competitors
	

	THIS FORM MUST RETURN BEFORE: APRIL 30, 2012
	



	Please attach additional sheet if necessary and fill in by computer.
	FORM 02 / 1 / Junior



	ISU Member Federation:
	     

	
	



	JUNIOR ELITE MEN

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	JUNIOR ELITE LADIES

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	JUNIOR B MEN

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	JUNIOR B LADIES

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	ISU Member Federation:
	     



	Date, Signature:
	     





	Please attach additional sheet if necessary and fill in by computer.
	FORM 02 / 2 / Novice



	ISU Member Federation:
	     

	
	



	NOVICE A BOYS

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	NOVICE A GIRLS

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	NOVICE B BOYS

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	NOVICE B GIRLS

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	ISU Member Federation:
	     



	Date, Signature:
	     





	Please attach additional sheet if necessary and fill in by computer.
	FORM 02 / 3 / Pre-Novice



	ISU Member Federation:
	     

	
	



	PRE-NOVICE A BOYS

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	PRE-NOVICE A GIRLS

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	PRE-NOVICE B BOYS

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	PRE-NOVICE B GIRLS

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	ISU Member Federation:
	     



	Date, Signature:
	     





	Please attach additional sheet if necessary and fill in by computer
	FORM 02 / 4 / Juvenile



	ISU Member Federation:
	     

	
	



	JUVENILE A BOYS

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	JUVENILE A GIRLS

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	JUVENILE B BOYS

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	JUVENILE B GIRLS

	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     

	
	
	
	
	
	
	



	ISU Member Federation:
	     



	Date, Signature:
	     





	Please attach additional sheet if necessary and fill in by computer.
	FORM 02 / 5 / Additional Categories



	ISU Member Federation:
	     

	
	



	JUMP CONTEST

	
	
	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	Gender
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	



	SPIN CONTEST

	
	
	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	Gender
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	



	SINGLE PERFORMANCE

	
	
	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	Gender
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	



	COUPLE PERFORMANCE

	
	
	
	
	
	
	
	
	Date of birth

	
	
	Name
	
	Given Name
	
	Gender
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	



	ISU Member Federation:
	     



	Date, Signature:
	     





	Please attach additional sheet if necessary and fill in by computer.
	FORM 02 / 6 / Additional Categories



	ISU Member Federation:
	     

	
	



	PRIMARY SYNCHRONIZED PERFORMANCE

	
	
	
	
	
	
	
	
	

	Team Name:
	
	     
	
	
	
	Date of birth

	
	
	
	
	
	
	
	
	

	
	
	Skaters’ Name
	
	Skaters’ Given Name
	
	Gender
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     
	
	     

	
	4:
	     
	
	     
	
	     
	
	     

	
	5:
	     
	
	     
	
	     
	
	     

	
	6:
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Team Name:
	
	     
	
	
	
	Date of birth

	
	
	
	
	
	
	
	
	

	
	
	Skaters’ Name
	
	Skaters’ Given Name
	
	Gender
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     
	
	     

	
	4:
	     
	
	     
	
	     
	
	     

	
	5:
	     
	
	     
	
	     
	
	     

	
	6:
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Team Name:
	
	     
	
	
	
	Date of birth

	
	
	
	
	
	
	
	
	

	
	
	Skaters’ Name
	
	Skaters’ Given Name
	
	Gender
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     
	
	     

	
	4:
	     
	
	     
	
	     
	
	     

	
	5:
	     
	
	     
	
	     
	
	     

	
	6:
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	



	ISU Member Federation:
	     



	Date, Signature:
	     





	Please attach additional sheet if necessary and fill in by computer.
	FORM 02 / 7 / Additional Categories



	ISU Member Federation:
	     

	
	



	SYNCHRONIZED PERFORMANCE

	
	
	
	
	
	
	
	
	

	Team Name:
	
	     
	
	
	
	Date of birth

	
	
	
	
	
	
	
	
	

	
	
	Skaters’ Name
	
	Skaters’ Given Name
	
	Gender
	
	DD/MM/YY

	
	1:
	     
	
	     
	
	     
	
	     

	
	2:
	     
	
	     
	
	     
	
	     

	
	3:
	     
	
	     
	
	     
	
	     

	
	4:
	     
	
	     
	
	     
	
	     

	
	5:
	     
	
	     
	
	     
	
	     

	
	6:
	     
	
	     
	
	     
	
	     

	
	7:
	     
	
	     
	
	     
	
	     

	
	8:
	     
	
	     
	
	     
	
	     

	
	9:
	     
	
	     
	
	     
	
	     

	
	10:
	     
	
	     
	
	     
	
	     

	
	11:
	     
	
	     
	
	     
	
	     

	
	12:
	     
	
	     
	
	     
	
	     

	
	13:
	     
	
	     
	
	     
	
	     

	
	14:
	     
	
	     
	
	     
	
	     

	
	15:
	     
	
	     
	
	     
	
	     

	
	16:
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



	ISU Member Federation:
	     



	Date, Signature:
	     






	please mail AND fax to:
Figure & Speed Skating Association of Thailand
[bookmark: _GoBack]Fax:  +662 9349039
E-mail: kesrin_cds01@yahoo.com
	



image1.jpeg




