___ Dartmouth
Skating Club

Planned Program Content
Robert McCall Memorial Competition

Short Program

Please return this form with your competition registration

Please fill in with type or write in capital

letters!

Section/ Club:

Category:

Name of Competitor(s):

ELEMENTS IN ORDER OF SKATING

Time*

Elements SP / OD

* Time during program

Date, Signature:

Forms required for all Pre-Juvenile
to Senior events



