
PLEASE  USE BLUE INK

Rob McCall Memorial
   

Sanctioned by Skate Canada

Competitor's Name: 

Birth Date: Month: Day: Year: Age: Female / Male circle one

Skate Canada #:    Health Card #: 

Mailing Address:

City / Town: Postal Code: 

Home Email: Home Tel. #: 

Parent’s Name: Work/Cell #: 

Home Club: Club #: 

Coach(es) Name(s): Tel. #: 

Names of Professional Coaches within the last 12 month period, if different from above:

Coach attending competition:  Tel. #: 

Coach Email: 

Events Entered: Fee $:
(maximum of 3 events) Fee $:

Fee $:
Interpretive Title:
Partner's Name:

Coach Approval of Events Entered (Signature Required): 

Home Club Official Test Certification (Signature required):  

Parent or Guardian if a minor Signature Required: 

Entry forms must be accompanied by:

(for dance and pairs)

Robert Siddal
Competitions Registrar

EVENTS (submit a copy of this form for each event entered):

Middle Sackville, NS B4G 3A2

Pairs and dance forms must be submitted together. Singles events must be on separate form.       

I give permission to Skate Dartmouth to use the above information for purposes of competitions and Section business.  

1. Photocopy of Skate Canada Membership Card for the 2011-2012 season. Cards can be printed from the Skate Canada Members 
Only website.

51 Windwood Drive

2. Cheque or money order payable to Skate Dartmouth, dated no later than Decenber 9, 2011.  Payment and forms must be in 
hand/delivered to the Competitions Registrar no later than December 9, 2011.  Cash will not be accepted. NSF cheque fee is $25.  

APPLICATION DEADLINE:  December 9, 2011

rsiddall@ns.sympatico.ca

Mail Entry Forms To:

MEDIA:

SKATING RECORD (highest test passed):

□   Check box if competing at a higher level than test achieved.

□   Check box if entering more than 1 event 

FreeSkate:                       Dance:                         Skills:                         Interpretive:                   Other:___________ 


