Primary

I i) STARS
CENTRAL ONTARID

SKATECANADA _

R 2012 Primary STARS Program

- APPLICATION FORM -

Athlete Information:

Athlete Name:
Skate Canada # : Date of Birth: dd/mm/yy
Age:

Address:

(Street)

(City) (Province) (Postal Code)
Phone # : Fax # :
Athlete Email: Parent/Guardian Email:
Parent/Guardian: Business Phone # :

Coach Information:

Coach Name:
Address:
(Street)
(City) (Province) (Postal Code)
Phone # : Fax#:
Business Phone # : Email:

figureskatingboutique




CJ CENTRAL ONTARID

SKATECANADA 2012 Primary STARS Program
CENTRAL ONTARIO
-TECHNICAL INFORMATION FOR SINGLES-
(Answer where applicable)

ATHLETE NAME: COACH'S NAME:
JUMPS: SPINS:
(Please indicate # of successful attempts for both singles and
double jumps out of 10): Combination Spin:
Toe loop /10 Double Toe loop /10 __ (#ofpositions)/__ (#ofrevs)
Salchow /10 Double Salchow /10 Please list positions: 1.
2.

Loop /10 Double Loop /10 3.
Flip /10 Double Flip /10 Other:
Lutz /10 Double Lutz /10 Flying Spin: (# of revs)
Axel /10 Double Axel /10 Overall quality in spins (please circle one):

Excellent Good Satisfactory Needs Improvement
Combination /10
STROKING: PRESENTATION SKILLS:
(Please circle one): (Please circle one):
1. Flow E G S NI 1. Musicality E G S NI
2. Power E G S NI 2. Rhythm E G S NI
3. Speed E G S NI 3. Expression E G S NI

4. Creativity E G S NI

| verify that the information is correct.

Signature of coach

Category entered:

Any additional information:

Please send completed application form by the deadline of February 3, 2012 :
Skate Canada - Central Ontario
Att: Stephanie Klein, Administrative Coordinator
111 Snidercroft Road, Unit A
Concord, ON, L4K 2J8
Fax: 905-760-9104
stephanie@skatecanada-centralontario.com
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