
40th Annual Robert Unger
Skating Competition
April 3-5, 2009   Due: February 27, 2009

Individual Entry Form

Endorsed by the Ice Skating Institute: 1-9760-2009
Return entries to: Robert Unger Skating Competition

Ice Chalet - Knoxville
P.O. Box 10668
Knoxville TN 37939-0668

phone (865) 588-1858 l  fax (865) 588-7509
icechalet@bellsouth.net  l  www.chaleticerinks.com/competition.htm
Note: Forms can be printed off our website!

1 Competitor Information  (Please print and fill out completely.)

2    I wish to compete in the following events:

As team coach I declare that the above information is true, that the levels indicated have
been registered with ISI prior to the test deadline indicated above, and that this skater is
an individual member of ISI.

Signature of Team Coach ________________________________ Date ____________
(Team coaches should send one check payable to Ice Chalet for all entries.)

I skate at this competition at my own risk and hereby release Ice Chalet - Knoxville,
its owners and personnel from all liability.

Signature of Skater  ____________________________________ Date  ____________

Signature of Parent or Guardian   __________________________ Date  ____________

Return entry form to your team coach with your entry fee.
All entries must be postmarked by Friday, February 27, 2009.  No refunds.

_________________________________
____________ _________________________________
____________ _________________________________
____________ _________________________________
____________ _________________________________

__________________________

Couples Spotlight
q Low q Medium q High
Dance (1-10)
Free Dance (3-10)
Couple (1-10)
Pair (1-10)
Jump & Spin
q Low q Medium q Intermediate qHigh

q

q

q

q

q

q

Partner Events  Level(s) Partner’s Name (Submit forms for both)Individual Events Level

q Tot
q Pre-Alpha
q Alpha
q Beta
q Gamma
q Delta
q Stroking (Alpha-10)
q Special Skater (1-10)
q Freestyle (1-10)
q Artistic Skating (1-10)
q Figure (1-10)
q Creative Figure (1-10)
q Footwork (1-10)
q Interpretive Spotlight (1-10)
q Compulsory Maneuvers (1-10)
q Spotlight Char (Alpha-10)
q Spotlight Drama (Alpha-10)
q Spotlight Lt Ent (Alpha-10)
q Dance Solo (1-10)

Family Spotlight
Ensemble
Production Number
Team Compulsories
Synchronized Events
Show

For Group Events...
Please submit separate
Group Entry Form!

____

____
____
____
____
____
____
____
____
____
____
____
____
____

Name _________________________________________________ q Male q Female Date of Birth ______________

Address ______________________________________________________________________________________

Rink/Team ____________________________________________________   ISI Membership # ________________

E-Mail Address: _____________________________________________ Phone _____________________________

Are you an active USFS member who has competed at or above the Novice level (individual or synchronized) at any USFS
National Championship within the last two years? q Yes q No

(First) (Last)

(Street) (City) (State) (Zip)

Please indicate your competition levels (the highest tests you
have registered with the ISI before 2/27/09).

Total entry fee _________

3  Entry fees  (Please use Group Entry Form for any group entry fees)

Single entry (Includes 1 individual or partner event): $ 40.00 _________

Family entry (includes 1 event per family member): $ 70.00 _________

Each additional individual or partner event ___events @ $ 10.00 _________

Late entry fee* $ 30.00 _________

 or...

*Late entries postmarked after 2/27/09 -- must be approved by Competition Director.

Please indicate test level
you have passed as of 2/27/09.


