
2004 ADULT SECTIONAL CHAMPIONSHIPS 
 

QUALIFYING EVENTS ENTRY FORM 
 

Partners must complete separate entry forms but must submit them together. 
Name: USFSA #: 

Address: 

City State/ZIP 

E-mail address Daytime Phone: 

Date of Birth Age as of 1/15/04 Gender: M F 

U.S. Citizen? Yes No If NO, you must attach 
your letter of permission from the Competitions Committee 

Home Club: 
(Do not abbreviate) 

Highest Test Passed: Figure:  MITF:  Free:  Pair:   Dance:  ISI: 

 

Date Test Passed: 

Name of Coach: USFSA # Phone #: 

Name of 2nd Coach: USFSA # Phone #: 

 
Partner’s Name: 
 

USFSA # 

 
Please check the sectional you wish to enter: 
 
  [   ] Eastern  [   ] Midwestern  [   ] Pacific Coast 
 
 
Please check Qualifying event entered.  (Use form A-NQ for entering Non-Qualifying events)  Each member of a dance team 
must fill out a separate entry form.  As a reminder, the Chief Referee may require a birth certificate of any competitor entering 
any adult event. 
 
 Championship Masters   Championship Adult Gold  Championship Dance 
 [   ] Men’s Free Skating    [   ] Men’s Free Skating   [   ] Dance 
 [   ] Ladies’ Free Skating    [   ] Ladies’ Free Skating 
 
To complete your entry, include entry fees and all completed forms.  All information must be complete to insure 
entry into this competition.  Dance Teams must send both applications (1 for each partner) together in the same 
envelope.  DEADLINE FOR POSTMARK IS NO LATER THAN MIDNIGHT, JANUARY 15, 2004. 

 
 
 

U.S. Figure Skating 
Attention:  2004 Qualifying Competition Entry Forms 

20 First Street 
Colorado Springs, CO 80906 

 

A-Q 



2004 PACIFIC COAST ADULT SECTIONAL CHAMPIONSHIPS 
 

NON QUALIFYING EVENTS ENTRY FORM 
 

Partners must complete separate entry forms but must submit them together. 
Name: USFSA #: 

Address: 

City State/ZIP 

E-mail address Daytime Phone: 

Date of Birth Age as of 1/15/04 Gender: M F 

U.S. Citizen? Yes No  Home Club: 
(Do not abbreviate) 

Highest Test Passed: Figure:  MITF:  Free:  Pair:   Dance:  ISI: 

 

Date Test Passed: 

Name of Coach: USFSA # Phone #: 

Name of 2nd Coach: USFSA # Phone #: 

 
 

Partner’s Name: 
 

USFSA # 

 
Please check event(s) entered.  One entry form may be used for all non-qualifying events entered.  (Use form A-Q for 
qualifying events entry)  Each member of a pair or dance team must fill out a separate entry form.  As a reminder, the Chief 
Referee may require a birth certificate of any competitor entering any adult event. 
Age Categories: [   ] I – (25-35)  [   ] II – (36-45)  [   ] III – (46-55)  [   ] IV – (56 +) 
 
 Adult Events   Young Adult Events   Pair Events  Dance Events 
 Freeskating   Freeskating 
 [   ] Adult Pre-Bronze  [   ] Young Adult Pre-Bronze  [   ] Adult Pairs  [   ] Centennial     
 [   ] Adult Bronze   [   ] Young Adult Bronze   [   ] Masters Pairs  [   ] Gold    
 [   ] Adult Silver   [   ] Young Adult Silver      [   ] Pre-Gold     
 [   ] Adult Gold   [   ] Young Adult Gold      [   ] Silver  
             [   ] Pre-Silver  
 [   ] Masters Senior  [   ] Young Adult Masters         [   ] Bronze  
 [   ] Masters Junior              [   ] Pre-Bronze  
 [   ] Masters Novice                  
 
 Interpretive   Interpretive    
 [   ] Adult Interpretive  [   ] Young Adult Interpretive   
 [   ] Masters Interpretive  [   ] Young Adult Masters Interpretive  
  
 
To complete your entry, include entry fees and all completed forms.  All information must be complete to insure 
entry into this competition. Pair and Dance Teams must send both applications (1 for each partner) together in the 
same envelope.  DEADLINE FOR POSTMARK IS NO LATER THAN MIDNIGHT, JANUARY 15, 2004. 
 

Lexi Foy - Registrar 
Attention:  2004 Non-Qualifying Competition Entry Forms 

3426 Rosewood Avenue 
Los Angeles, CA 90066 

A-NQ 



CERTIFICATION BY ATHLETE 
 
 
 
ATHLETE:   I,         ,agree to conduct 
myself, both on and off the ice, in a manner that will reflect favorably upon these 
Qualifying Competitions and upon the sport of figure skating, and that is consistent with 
the high standards of the sport.  I agree to respect the person and property of others, 
and in the event I cause injury, damage, or loss to another or to the property of another, 
I hereby indemnify the USFSA, the Local Organizing Committee, the host club, and their 
officers, directors, members, committees, representatives, employees and agents, and 
agree to hold them harmless against any and all claims that another person may have 
or which may arise out of such injury, damage or loss, together with any reasonable 
costs and attorney's fees that may be incurred as a result of any such claims, whether 
valid or not. 
 
 
I understand that the USFSA and the Host Club or organizers of this competition 
undertake no responsibility for damages or injuries, or loss of property suffered by the 
competitors.  As a condition of and in consideration of the acceptance of their entries or 
participation therein, all entrants and officials shall be deemed to agree to assume all 
risks of injury to their person and property resulting from, caused by or connected with, 
the conduct and management of the competition, and to waive and release any and all 
claims which they may have against any officials, the USFSA, the Local Organizing 
Committee, the club holding the competition and its officers, and their entries shall be 
accepted only on such condition (CR 10.12). 
 
 
 
Athlete's Signature:             
 
Date:      
 
 
 
 
 
 
 
 
 
 
 
 
 DEADLINE FOR POSTMARK IS NO LATER THAN 
 Midnight, January 15, 2004 

B 



 AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT 
 
 NOTE: Must be completed and returned with official entry form 
 

Name of Skater 

Address: 

City State: 

Home Telephone #: USFSA #: 
 
 
Emergency medical information (allergies, pre-existing conditions, etc.) ___________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
Physician Information: 

Name of Physician: Telephone #: 
 
 
Insurance Company Information 

Name of Insurance Company: 

Policy Number: 

Name of Insured: 
 
 
I hereby give permission for any medical treatment by the physician representative of the medical 
committee of the sanctioned competition in which I am entered.  I further authorize and consent to the 
release of any pertinent medical information and records regarding the treatment, diagnosis, and/or 
examination of myself to the USFSA Sports Medicine Committee and the Medical Committee Staff of the 
competition for which I am entered. 
 
____________________________________________________________________________________ 
 (Please print skater's full name) 
 
____________________________________________________________________________________ 
Signature      Date 
 
 

 
Lexi Foy - Registrar 

Attention:  2004 Non-Qualifying Competition Entry Forms 
3426 Rosewood Avenue 
Los Angeles, CA 90066 

 
DEADLINE FOR POSTMARK IS NO LATER THAN 

Midnight, January 15, 2004 

C 



Dance Music Registration Form 
 (for Dance Referee and Accounting Room) 

 CR 12.79 
 

Championship Adult, Adult Gold and Adult Pre-Gold Original Dance Music 
Information Sheet 

 
 
Level: Championship Adult [___]    Adult Gold [___]    Adult Pre-Gold [___] 

 
 
This form is to be completed by the competitors and included with the tapes or CDs turned in to 
the Competition Registration Desk (see CR12.79).  Only one member of each dance team 
needs to complete this form.  
 
Please print the information. 
  
 
 Competitors   
 
 
Original Dance 
 
[List the 2 or 3 rhythms in the order in which they are being skated] 
 
 1st Rhythm   
 
 2nd Rhythm   
 
 3rd Rhythm (if used)  
 
 
Free Dance 
 
Theme of Free Dance (no more than 30 characters) 
 
  
 
  
 
  
 
  
 
  
 
 



 
ENTRY FEE TRANSMITTAL FORM 

 
ADULT SECTIONAL QUALIFYING EVENTS 

 
An entry fee is required for all competitions entered. 
 
 
Entry Fee (please check appropriate box(es)) 
 
  (   ) Qualifying Singles Event 
   @ $120.00          
 
  (   ) Qualifying Dance Event 
   @ $120.00 (per team)         
 
 
 
  Total Amount Enclosed         
 
 
 
 
******************************************************************************************************************************** 
 
Competitors' Name             
 
The USFSA accepts VISA, Mastercard, Discover or American Express credit cards. 
 
Name as it appears on Card            
 
Daytime Telephone – including area code          
 
E-mail address             
 
Credit card Account Number           
 
Expiration Date      
 
Signature              
 
 
PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO: 
 

U. S. FIGURE SKATING 
 
 
*************************************************************************************************************************** 
 
 

E-Q 



 
ENTRY FEE TRANSMITTAL FORM 

 
PACIFIC COAST ADULT SECTIONAL NON-QUALIFYING EVENTS 

 
An entry fee is required for all competitions entered. 
 
 
Entry Fee (please check appropriate box(es)) 
 
 
  (   ) Non Qualifying (First Event - per person or per team) 
   @ $90.00          
 
  (   ) Non Qualifying (Subsequent Events - per person or per team) 
   @ $60.00          
 
  Total Amount Enclosed         
 
 
 
 
*************************************************************************************************************************** 
 
Competitors' Name            
 
Daytime Telephone – including area code          
 
E-mail address             
 
 
PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO:   All Year FSC (AYFSC) 
 
 
 

E-NQ 



CHECKLIST FOR ADULT SECTIONAL EVENTS 
 
 HAVE YOU DONE THE FOLLOWING? 
 
 
1. IT IS MANDATORY THAT FOR ALL QUALIFYING EVENTS, THE FOLLOWING BE 

SENT TO U.S. FIGURE SKATING, POSTMARKED BY MIDNIGHT, JANUARY 15, 2004 
 
_____1. USFSA Adult Qualifying Event Entry Form (Form A-Q) 
 
_____2. Certification by Athlete (Form B) 
 
_____3. Qualifying Entry Fee Transmittal Form (Form E-Q) 
 

 
2. THE FOLLOWING FORMS, SHOULD BE SENT TO THE HOST ORGANIZATION 

CONTACT LISTED ON THE FORM, POSTMARKED BY MIDNIGHT, JANUARY 15, 
2004 

 
_____5. USFSA Adult Non-Qualifying Event Entry Form (Form A-NQ) 
 
_____6. Non-Qualifying Entry Fee Transmittal Form (Form E-NQ) 
 
_____7. Authorization for Emergency Medical Treatment (Form C) 
 
_____8. Self-addressed, stamped, business size envelope 
 
_____9. (Practice Ice Form) 
 
_____10. (Housing Form) 
 
_____11. (Party Form) 
 
_____12. (Souvenir Form) 
 
_____13. (Photos, if used in Sectional Program) 
 
_____14. (Other forms as may be requested by the host organization) 

 
3. BRING THE FOLLOWING WITH YOU TO THE COMPETITION: 

 
_____1. Two labeled copies of your music for each event to be performed.  (Name, event 

and running time). 
 
_____2. Copy of Birth Certificate or valid drivers license  
 
_____3. Two (2) 5" x 7" head and shoulder photos (preferably color) in case you qualify 
  for the U.S. Adult Championships 
 

 
 
 
 
 
 



2004 Pacific Coast Adult Sectional  
Figure Skating Championships 

 
Volunteer Form 

 
Calling all Adult Skating Volunteers! 

~ ~ ~  
Volunteers are needed to help run any skating event. Volunteering is a good way to learn different 
aspects of competition, as well as make new skating friends. We understand that firm commitments 
cannot be made until you know your own skating times and those of your friends. If you know you 
are interested in helping out, and if you have experience in a particular area of work, please fill out 
the form below and return it with your entry forms.  If you are new and want to learn, and have a 
particular area of interest, we are happy to train. 
 
Questions?  
Contact any of the people listed below or Elizabeth Chase at elizabethchase@hotmail.com  
        
Practice Ice    Helene Krasner at hkrasner@allyearfsc.com 
 
Registration Desk  Elizabeth Chase at elizabethchase@hotmail.com   
 
Ice Monitors/Messengers JoAnn Del Sardo at delsardo@pacbell.net      
 
Hospitality   Ann Robertson at alrskate@earthlink.net 
 
Set Up/Take Down                   Elizabeth Chase at elizabethchase@hotmail.com 
 
Competitors Party                    Elizabeth Chase at elizabethchase@hotmail.com 
     
Wherever you need me! Elizabeth Chase at elizabethchase@hotmail.com   
 
 
Your name  _______________________________________________________ 
 
E-mail  _______________________________________________________ 
 
Phone   _(_____)_________________ Best Time To Call  ___________________ 
 
Skating level _________________________ Event(s)______________________      
 
Skating level _________________________ Event(s)______________________      
 
Which days/times do you think you will be available? 
 
______________________     _______________________ 
 
______________________     _______________________ 
 

We appreciate your participation in making this competition a 
success by donating your time and efforts.  

Thank you! 
 
 
 
 



 
 

2004 Pacific Coast Sectional Adult Figure Skating Championships 
Competition Program 

Advertising Application Form 
 
 

Advertising is now being accepted for the program. Advertise your business, or 
purchase an ad for your favorite skater(s)! 

 
Ads must be submitted with payment, postmarked by January 15, 2004 to: 

2004 PCAS 
Attention: Program Advertising 

C/o Mark Edward 
5102 Sparrow Drive 

Huntington Beach, CA 92649 
OR via Email: mephotog@att.net 

 
Please make checks payable to: All Year Figure Skating Club (AYFSC) 

 
 

 
Black and white Business Ad: Please fill out the enclosed Program Ad form and send it back with a 
high resolution (300-350dpi) camera ready art, a disk or business card by January 15, 2004. Ads may be 
submitted as PDF documents via email, CD-ROM or floppy disk. All ads must be sized according to the 
dimension below, with no bleeds (borders are OK). Any resizing will result in an additional fee of $25. Please 
do not send color ads except for inside cover. If you have any questions, please call Mark Edward at (714) 
892-7910 or email: mephotog@att.net 
 
Ad Size Ad Rate 
Inside Back or Front Cover – 8” w  x 10” h-
COLOR 

$150 

Full Page –  7” w x 10” h $130 
½ Page horizontal – 7” w x 5” h 
½ page vertical – 3.5” w x 10” h 

$85 

¼ Page – 3.5” w x 5” h $55.00 

Business Card $25 
Well-Wisher Ad – one line of text (10 words) $10 
 
YES! I will take an ad size ________________________ for a cost of ___________________. 

 
Name ________________________________________________________________ 
 
Phone ________________________________________________________________ 
 
Email Address ____________________________________________________________ 

 
Well Wisher Ad (for wishing a club or skater good luck) 

Specify what you would like printed in the program – limit of 10 words. Please print clearly: 
 
 
 
 
______________________________________________________________________________________ 



Practice Ice Request Form 
 
 

The price is $12.00 per session requested. Refunds will be made for sessions requested, but not available. There will be 
no refund for “no shows” (maximum of 20 skaters per session). Practice ice is non-transferable. Every effort will be made 
to schedule skaters for practice ice on the day of their event. 
 
Please indicate number of sessions of each type requested on the lines below. 
 
Thursday, February 26, 2004  # of Freestyle sessions    
 
                              # of Dance sessions    
 
     # of Pair sessions     
 
 
Number of sessions x $12.00 = $_____________________ 
 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: ______________________________  State: _______________  Postal Code: ______________ 
 
Phone #:  (Day) ________________________________  (Evening) ____________________________ 
 
Email Address: ______________________________________________________________________ 
 
List Events Entered: __________________________________________________________________ 
 
 
NOTE: $25.00 fee on returned checks 
 
 
Please include addressed, stamped return envelope with first class postage, payment and this sheet. 
 

All Year Figure Skating Club 
Pacific Coast Adult Sectional Practice Ice 

c/o Helene Krasner 
21 Voyage Street  #A 

Marina Del Rey, CA 90292 


