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2003-2004 MICHIGAN HIGH SCHOOL FIGURE SKATING TEAM COMPETITION SERIES 

TEAM ENTRY FORM 
 
Team Name______________________________________ Team Colors____________________________ 
 
__________________________________  _____________________________________ Date__________ 
   High School Name    Signature (athletic director or school administrator) 
 
High School Address___________________________________________ Phone ______________________ 
 
 
If combined team, list all participating schools.  Additional athletic director signature is not required if 
all schools are from the same school district. 
 

__________________________________  _____________________________________ Date__________ 
   High School Name    Signature (athletic director or school administrator) 
__________________________________  _____________________________________ Date__________ 
   High School Name    Signature (athletic director or school administrator) 
__________________________________  _____________________________________ Date__________ 
   High School Name    Signature (athletic director or school administrator) 
 
Please indicate all coaches if applicable 
 
Team Coach  #1  ______________________________________Phone #______________________ 
 

Team Coach  #2  ______________________________________Phone #______________________ 
 
Team Contact/Advisor_________________________________________________________________ 
 
Address______________________________________________________________________________ 
 

Phone #______________________Fax #______________________E-Mail___________________________ 
 
Contact Statement and Indemnity Clause: 

 

 
I agree to waive and release all claims which I may have against any competition officials, the USFSA, the Detroit Metro 
Figure Skating Council, the affiliated clubs and their officers, the arenas, the high school named above, the school district 
and their employees and agents, from any and all loss, damage and or injury that may be sustained at the competitions. 
Entries are accepted only on such conditions with full compliance to CR 10.12. 

 
I have verified that the parent’s signature, club permission and all information on the Skater and Team Entry Forms has 
been completed for every member of this team. 
 
__________________________________________________ Date______________   
Signature (team contact/advisor) 
 

Level A  - Season Entry Fees ($225.00)       ____________ 

Level B  - Season Entry Fees ($225.00)       ____________ 

Level C  - Season Entry Fees ($105.00)       ____________ 

Host Team Credit (If applicable)      (____________) 

       TOTAL ____________ 

            
Payment for all team events must be submitted by November 15, 2003. A $25 late fee will be assessed for all late entries. 
Mail completed forms and payment to: 
  Detroit Metro Skating Council, c/o Michelle Dittmer, 3012 Glenview, Royal Oak, MI 48073. 
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Michigan High School Figure Skating Team Competition Series 

Sanctioned by the United States Figure Skating Association 
 

SKATER ENTRY FORM 
  

 
Skater’s Name __________________________________________________ Male__________ Female_____________ 
 
Age________ DOB________________ USFSA Home Club_________________________________________________ 
 
Address__________________________________________________________________________________________ 
 
Phone #__________________________________________ USFSA #__________________or ISI #________________ 
 
Highest test passed as of November 15, 2002: 
 
Freestyle___________________________ Date Passed_____________ 
 
Moves_____________________________ Date Passed_____________ 
 
Dance_____________________________ Date Passed_____________ 
 
 
Please indicate all private coaches 
 
Coach #1____________________________________________Coach’s Phone #_______________________________ 
 
Coach #2____________________________________________Coach’s Phone #_______________________________ 
 
 
 
High School Skater Attends ______________________________________________________________________ 
 
Skater’s High School Team ______________________________________________________________________ 
 
__________________________________________________Parent is able to help at competition_________   ________ 
Skater’s Signature              Yes           No 
 
Indemnity Clause: 
All entrants, their parents and guardians waive and release all claims which they may have 
against any competition officials, the USFSA, the Detroit metro figure skating council, the 
affiliated clubs and their officers, the arenas, the high school named above, the school district 
and their employees and agents, from any and all loss, damage and or injury that may be 
sustained by the entrant in any manner while participating in any of the activities of this 
competition series. Entries are accepted only on such conditions with full compliance to CR 
10.12. 
 
_______________________________________________________   __________________ 
Signature: parent/guardian or skater if 18 years of age           Date 

 
HOME CLUB PERMISSION AND CERTIFICATE OF ELIGIBILITY 
Approval is hereby given to the above named competitor, who is a member in good standing of this club, and is an eligible 
skater in accordance with the rules of the USFSA, and to the best of my knowledge is qualified to participate in any or all 
of the High School Competitions for the 2003 / 2004 Season.  
 
____________________    __________________      _____________________       _________ 

    Club          Signature Club Officer     Officer’s Title       Date   
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2003-2004 MICHIGAN HIGH SCHOOL FIGURE SKATING TEAM COMPETITION SERIES  
 

Team Roster – Jumps/Spins    DISTRICT#_________ 

___________________________ 
                 Name of School 

List all skaters and alternates for the entire season.  Skaters must compete at their registered USFSA or 
ISI test level or one level higher as of November 15, 2003.   

 

                    LEVEL A                                                                        LEVEL B      
             (Juvenile Freestyle and Above)                                                                (Pre-Juvenile Freestyle and Below)     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
   
Complete and submit this form once for the entire season. Resubmit form if team has late add-ons.  Make sure skaters 
are of the appropriate level to compete in each event.  Please indicate skater’s name and freestyle level.  

 NAME FS LEVEL 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 NAME FS LEVEL 
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2003-2004 MICHIGAN HIGH SCHOOL FIGURE SKATING TEAM COMPETITION SERIES  

 
Team Roster – MOVES     DISTRICT#_________ 

___________________________ 
                 Name of School   

List all skaters and alternates for the entire season.  Skaters must compete at their registered USFSA or 
ISI test level or one level higher as of November 15, 2003.   

 

                    LEVEL A                                                                        LEVEL B      
         (Intermediate Moves-in-the-field and Above)                                                   (Juvenile Moves-in-the-field and Below) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
      
Complete and submit this form once for the entire season. Resubmit form if team has late add-ons.  Make sure skaters 
are of the appropriate level to compete in each event.  Please indicate skater’s name and moves level.  

 NAME MIF LEVEL 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 NAME MIF LEVEL 
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2003-2004 MICHIGAN HIGH SCHOOL FIGURE SKATING TEAM COMPETITION SERIES  
 

Team Roster – Level C     DISTRICT#_________ 

___________________________ 
                 Name of School   

List all skaters and alternates for the entire season.  Skaters must compete at their registered USFSA or 
ISI level or one level higher as of November 15, 2003.   

 
Skaters Must Not have Passed Pre-Preliminary Moves or Pre-Preliminary Freestyle or ISI equivalent. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
      
Complete and submit this form once for the entire season. Resubmit form if team has late add-ons.  Make sure skaters 
are of the appropriate level to compete in each event.   
 
 

 NAME 
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2003-2004 MICHIGAN HIGH SCHOOL FIGURE SKATING TEAM COMPETITION SERIES 

 

Team Roster - Individual Event          DISTRICT#_________________ 

___________________________ 
                 Name of School   
Skaters may not skate below their USFSA or ISI test level as of November 15, 2003, but may skate up one 
level higher (ISI level equivalency on page one).  Skaters may only compete a maximum of two individual 
events, but are not allowed to compete two different levels in the same event category.  Please indicate the 
skater’s name, event and level they are entering for each event.  

$60.00 per skater for first individual event;  $30.00 per skater for second individual event. 

 
 Name 1st Event 

Freeskate 
Dance 
Artistic 

Beg.Compulsory 

Level  2nd Event 
Freeskate 

Dance 
Artistic 

Beg.Compulsory 

Level 

     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

                     
             Total # 1st Events x $60____________     Total # 2nd Events x $30____________ 

 
         Total Individual Entry Fees____________ 

 
Complete and submit this form for the individual event.  Please check with each skater to make sure they are entered in 
the appropriate level for each event.  Changes will only be made if a mistake is made on the part of the Registrar.  The 
level entered will remain the same for the State Finals, if the skater advances.  No special requests will be taken for 
scheduling of individual events.   
Payment must be submitted by December 15, 2003. A $25 late fee will be assessed for all late entries. 
Mail completed forms and payment to: 
  Detroit Metro Skating Council, c/o Michelle Dittmer, 3012 Glenview, Royal Oak, MI 48073. 



26

 

APPLICATION FOR SCHOOL-AFFILIATED CLUB MEMBERSHIP 
 
Name of School:                                                                                                                               
 
City:                                                                                     State:                      Zip:                                  
 
Club Contact:                                                                                Phone:                                                 
 
Contact Mailing Address:                                                                                                                                                             
 
City:                                                                                     State:                      Zip:                                  
 
 
School-Affiliated Club Members are an important part of promoting and growing the sport of figure skating 
in the U.S.  As the United States Figure Skating Association (USFSA) is the governing body for the sport of 
figure skating on ice in the United States, your School-Affiliated Club - if approved - agrees to abide by the 
rules and bylaws of the USFSA and contribute in a positive way to the development of our sport. 
 

The annual dues for School-Affiliated Clubs are $30.00. 
 
Clubs shall receive, upon payment of such dues, a subscription to Skating Magazine and a copy of the 
USFSA Rulebook.  Members of School-Affiliated Clubs are able to represent their school in inter-
scholastic competitions sanctioned by the USFSA.  For all other competitions and testing, these members 
must be registered with the USFSA through their Home Club or as an Individual Member. 
 
Signature of School Official                                                                             Date                                
 
Title                                                                                                                   
 

Please return this application along with a check for $30.00 to: 
 

USFSA 
20 First Street 

Colorado Springs, CO  80906-3697 
 
FOR USFSA MEMBERSHIP COMMITTEE 
 
                                                                    Approved     Disapproved         Date                              
Vice Chair-Membership Committee 
 
                                                                    Approved     Disapproved         Date                             
Chair-Membership Committee 



 
 2003-2004 Michigan High School Figure Skating Team Competition Series 

 Regular Season Team Event Roster 
 
District:       Competition Location: 
High School Team Name:     Competition Date: 
 Freestyle Moves              
Skaters Names Test Level Test Level Notes* Jumps       Moves     Spins     

Level A       1 2 3 4 1 2 3 4 1 2 3 4 
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
Level B                               
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
Level C       Elements   1 2 3 4             
                                
                                
                                
                                
                                
                                
                                
*Please Note if skater is Absent, disciplined, injured, Academic Probation, Other (Please Specify) 



 
 2003-2004 Michigan High School Figure Skating Team Competition Series 

 Invitational 
 Team Event Roster 

 
High School Team Name:    
 Freestyle Moves                 
Skaters Names Test Level Test Level Jumps       Moves     Spins     Longest Element 
Level A     1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 

                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
Level B                                     
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
Level C   Elements 1 2 3 4                         
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
 


