	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
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Asian Junior Figure Skating Trophy 2011
Dongguan City, Guangdong Province, China

August 23 - 26, 2011
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	Composition of Delegation
	

	This foRm must return before: JULY 23, 2011
	



	Please attach additional sheet if necessary and fill in with computer in capital letters.
	FORM 01 / 1


	ISU Member Federation:
	     

	
	

	
	
	

	A.
	Team-Leader:
	     

	
	
	


B. Competitors

	
	Name
	
	Given Name
	
	
	Name
	
	Given Name


	1:
	     
	
	     
	
	16:
	     
	
	     

	2:
	     
	
	     
	
	17:
	     
	
	     

	3:
	     
	
	     
	
	18:
	     
	
	     

	4:
	     
	
	     
	
	19:
	     
	
	     

	5:
	     
	
	     
	
	20:
	     
	
	     

	6:
	     
	
	     
	
	21:
	     
	
	     

	7:
	     
	
	     
	
	22:
	     
	
	     

	8:
	     
	
	     
	
	23:
	     
	
	     

	9:
	     
	
	     
	
	24:
	     
	
	     

	10:
	     
	
	     
	
	25:
	     
	
	     

	11:
	     
	
	     
	
	26:
	     
	
	     

	12:
	     
	
	     
	
	27:
	     
	
	     

	13:
	     
	
	     
	
	28:
	     
	
	     

	14:
	     
	
	     
	
	29:
	     
	
	     

	15:
	     
	
	     
	
	30:
	     
	
	     

	
	
	
	
	
	
	
	
	


C. Judge
	
	Name
	
	Given Name
	
	
	Name
	
	Given  Name


	1:
	     
	
	     
	
	Sub.:
	     
	
	     

	
	
	
	
	
	
	
	
	


D. Coaches

	
	Name
	
	Given Name
	
	
	Name
	
	Given  Name


	1:
	     
	
	     
	
	6:
	     
	
	     

	2:
	     
	
	     
	
	7:
	     
	
	     

	3:
	     
	
	     
	
	8:
	     
	
	     

	4:
	     
	
	     
	
	9:
	     
	
	     

	5:
	     
	
	     
	
	10:
	     
	
	     

	
	
	
	
	
	
	
	
	


Please put a star ( * ) in front of the name if any team member is going to participate in the Single and Pairs Seminar.
continue page 2...
	Please attach additional sheet if necessary and fill in with computer in capital letters.
	FORM 01 / 2


E. Team Officials / Doctors / Physiotherapists
	
	Name
	
	Given Name
	
	
	Name
	
	Given  Name


	1:
	     
	
	     
	
	4:
	     
	
	     

	2:
	     
	
	     
	
	5:
	     
	
	     

	3:
	     
	
	     
	
	6:
	     
	
	     

	
	
	
	
	
	
	
	
	


F. Chaperones (chaperones will receive the official accreditations)
	
	Name
	
	Given Name
	
	
	Name
	
	Given  Name


	1:
	     
	
	     
	
	11:
	     
	
	     

	2:
	     
	
	     
	
	12:
	     
	
	     

	3:
	     
	
	     
	
	13:
	     
	
	     

	4:
	     
	
	     
	
	14:
	     
	
	     

	5:
	     
	
	     
	
	15:
	     
	
	     

	6:
	     
	
	     
	
	16:
	     
	
	     

	7:
	     
	
	     
	
	17:
	     
	
	     

	8:
	     
	
	     
	
	18:
	     
	
	     

	9:
	     
	
	     
	
	19:
	     
	
	     

	10:
	     
	
	     
	
	20:
	     
	
	     

	
	
	
	
	
	
	
	
	


Please put a star ( * ) in front of the name if any team member is going to participate in the Single and Pairs Seminar.
	ISU Member Federation:
	     


	Date, Signature:
	     


	please mail or fax to:

The Organizing Committee: Hong Kong Skating Union

Room 1023, Olympic House, 1 Stadium Path, Causeway Bay, Hong Kong
Fax: +852 2504 8191                Phone: +852 2577 8010

E-mail: entries@hksu.org         Event Homepage: www.hksu.org/contents/at11.html



