15th Annual Dr. Richard Porter Synchronized Classic

INSTRUCTIONS:

1. PLEASE READ THESE INSTRUCTIONS FIRST.  Pay special attention to the required naming convention.  You must rename this file before you send it back to facilitate tracking.
2. This document is a Word Form.  The tab key will move you through the form  to the next input field.  Input fields are shaded. 
3. This set of forms must be emailed to entry@portersynchroclassic.com  AND a hard copy of Form P (Payment Summary), Form C (Liability Waiver), and your check mailed to Mary Reilly in order for us to register your team(s).  The later of the email date or the postmark on Form P will determine entry order.  Please start working with these forms now to be sure you are comfortable in using them.  DO NOT wait until the deadline to find out you have problems filling in the data.
4. Some fields in the form have additional help information that will show in the information bar at the bottom of your screen.

5. Enter phone numbers without spaces, dashes, or parenthesis.  The numbers will display properly.

6. There is a payment summary at the end for your convience.  It will automatically calculate the total amount due.
7. Information that is repeated (ie. Team Name) will be automatically filled in after it is first entered.  Therefore, you may find it less confusing to start at the beginning.

8. There is a comment field at the end for you to provide us any additional information.
9. When you are done with the forms or if you want to stop in the middle and return later to finish, please use the ‘Save As’ option and use this naming convention: TEAM NAME_DIVISION.doc.  This naming convention is important for us to properly sort the many files we receive.
10. If you wish to place an ad in the program please download the Program Advertising Form at www.portersynchroclassic.com.  The advertising deadline is October 23, 2010.  Please mail the form with your check prior to the deadline to the address on the form.

11. Collegiate and Open Collegiate teams:  If you have skaters from more than one college you may download a separate Form D which is editable.  You can then cut and past the correct skaters names on separate forms for each college.  If you need more time to complete Form D, please use the comment field at the end to let us know.
12. When you have finished filling in the data you need to do the following:

a. Attach your form(s) to an email and send it to entry@portersynchroclassic.com  We will reply to your email to let you know we have received your form.

b. Make your check payable to Ann Arbor Figure Skating Club 
c. MAIL a hard copy of Form P (Payment Summary), signed Form C (Liability Waiver),  Form D (Collegiate Certification), and your check to:

Mary Reilly

1725 Franklin St.

Ann Arbor, MI 48103

d. Forms C and D can be mailed in separately once you get all of the needed signatures and will not affect your entry status.

13. We are not available when mail is delivered to sign for packages so please do NOT use a mail option that requires a signature.
FORM A,  APPLICATION
Team:        
Club:          USFSA (or Skate Canada, etc.) #      
Coach 1:         phone:        USFSA #:       
Coach 2:         phone:        USFSA #:         Assistant?  FORMCHECKBOX 

Coach 3:         phone:        USFSA #:         Assistant?  FORMCHECKBOX 

Contact person:       phone:      

Address:       

City:
        State or Province:    Zip Code:      


E-mail:      
Hotel where team will be staying:      
  hotel arrival date/time:      
Division:  FORMDROPDOWN 
    
Fees: 

Junior and Senior Divisions only:

Entry fee is $1,100 and includes Short Program, Free Skate, 1 official practice for the Short program, and 1 official practice for the Free Skate.  Enter amount below.
All other Divisions:

Team Fee:  $55 for Beginner; $120 for Non-IJS events; $125 for IJS events
Skater Fee:  $10 for Beginner; $21 for Non-IJS events; $23 for IJS events (per skater including all alternates)
Enter the appropriate Team Fee, Skater Fee, and # of skaters (including alternates) below.  









Team Fee
Skater Fee
    # of Skaters


Entry Fee
Jr/Sr Divisions:
n/a

n/a


  


      $0
All other Divisions:
     

     


  
      

      0 FORMTEXT 

$0

Fees are not refundable unless an event is cancelled.
IMPORTANT

This set of forms must be emailed to entry@portersynchroclassic.com  AND a hard copy of Form P (Payment Summary), signed Form C (Liability Waiver), and  your check mailed to Mary Reilly in order for us to register your team(s).  The later of the email date or the postmark on Form A and your check will determine entry order.

Note:  Team managers, please carry proof of age and birth date for all competitors. 

Note for collegiate / open collegiate teams: Please bring with you a copy of the collegiate certification page, or alternate proof of your athletes’ student status, as of the entry deadline.

Note for beginner teams: Beginner teams may choose to represent either a full member club or a U.S. Figure Skating Basic Skills school / program. 

FORM B,  TEAM ROSTER
Team Name:            



Division:            

Club:        
City and State or Province Represented:      
Theme of program/music (free skate):      
Theme of program/music (short program):      
Are there any cross skaters?  FORMCHECKBOX 
  to which lower level(s)?   FORMDROPDOWN 
 to which higher level?   FORMDROPDOWN 

Please TYPE in alphabetical order by skaters’ LAST name. 
        Last name, First name

                    birth date        age*      ID**     cross skater?
	1
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	2
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	3
	Last Name , First Name


	1/1/2000
	  
	     
	 FORMCHECKBOX 


	4
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	5
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	6
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	7
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	8
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	9
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	10
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	11
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	12
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	13
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	14
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	15
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	16
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	17
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	18
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	19
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	20
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	Alt.1
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	Alt.2
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	Alt.3
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 


	Alt.4
	Last Name , First Name
	1/1/2000
	  
	     
	 FORMCHECKBOX 



*Age as of July 1 **US Figure Skating, Skate Canada, or other skating organization id number 

** Skaters on beginner teams may be either full U.S. Figure Skating members or Basic Skills members.

Teams are permitted to have a maximum of four alternates, in addition to the maximum number of athletes allowed on the ice at their level. 

FORM C,  LIABILITY WAIVER
Team Name:      


Division:           

U.S. Figure Skating and the clubs or organizers of competitions undertake no responsibility for damages or injuries suffered by the skaters or officials.  As a condition of and in consideration of the acceptance of their entries or participation therein, all entrants, their parents and guardians 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, U.S. Figure Skating, the club hosting the competition, and against its officers, and their entries shall be accepted only on such condition.

	Skater’s name in alphabetical order
	Skater signature or parent / guardian (if skater is under 18)

	1. Last Name, First Name
	

	2. Last Name, First Name
	

	3. Last Name, First Name
	

	4. Last Name, First Name
	

	5. Last Name, First Name
	

	6. Last Name, First Name
	

	7. Last Name, First Name
	

	8. Last Name, First Name
	

	9. Last Name, First Name
	

	10. Last Name,First Name
	

	11. Last Name, First Name
	

	12. Last Name, First Name
	

	13. Last Name, First Name
	

	14. Last Name, First Name
	

	15. Last Name, First Name
	

	16. Last Name, First Name
	

	17. Last Name, First Name
	

	18. Last Name, First Name
	

	19. Last Name, First Name
	

	20. Last Name, First Name
	

	Alt.1 Last Name, First Name
	

	Alt.2 Last Name, First Name
	

	Alt.3 Last Name, First Name
	

	Alt.4 Last Name, First Name
	


Club officer or skating school director: All of the skaters listed on the team entry form are to the best of my knowledge, eligible members in good standing and eligible to compete under U.S. Figure Skating or Skate Canada rules.  
Print Name        Title      
Signature_____________________________________________________________________
Club or Basic Skills program name:      
FORM D,  COLLEGIATE CERTIFICATION

for collegiate and open collegiate teams ONLY.

Collegiate and open collegiate teams must comply with Rule 4720 (collegiate) or Rule 4790 (open collegiate). Athletes must be considered full-time students by the college or university they attend, as of the entry deadline for this event. Use a separate form for each institution the members attend, collect all of the forms and send them together.  Students may also choose another method to prove their student status, such as a print out of an unofficial transcript or a letter from the registrar.

Team Name:
     



U.S. Figure Skating Number:       
Division:            
	Skater’s name in alphabetical order
	Student ID Number

	1. Last Name, First Name
	     

	2. Last Name, First Name
	     

	3. Last Name, First Name
	     

	4. Last Name, First Name
	     

	5. Last Name, First Name
	     

	6. Last Name, First Name
	     

	7. Last Name, First Name
	     

	8. Last Name, First Name
	     

	9. Last Name, First Name
	     

	10. Last Name,Last Name
	     

	11. Last Name, First Name
	     

	12. Last Name, First Name
	     

	13. Last Name, First Name
	     

	14. Last Name, First Name
	     

	15. Last Name, First Name
	     

	16. Last Name, First Name
	     

	17. Last Name, First Name
	     

	18. Last Name, First Name
	     

	19. Last Name, First Name
	     

	20. Last Name, First Name
	     

	Alt.1 Last Name, First Name
	     

	Alt.2 Last Name, First Name
	     

	Alt.3 Last Name, First Name
	     

	Alt.4 Last Name, First Name
	     


TO BE COMPLETED BY THE REGISTRAR:

I certify that the students listed above are considered full-time students by the following institution:      
Name of Registrar:       
Signature: 
    




Date:






FORM E,  PRACTICE ICE REQUEST

Team:        



Division:           

Unofficial practice ice is any practice ice session that is not monitored. (6.0 events and IJS extra sessions)

Unofficial practice ice will be available on Friday, December 3rd from 10 a.m. though midnight on a first come, first serve basis.  Practice ice times will run in 12 minute segments.

Official practice ice is a monitored practice session for IJS divisions.  There is no official practice ice for 6.0 divisions.
Official practice ice for intermediate, novice and adult teams will be scheduled on Friday starting at approximately Noon.  Arrival time will NOT be a consideration for scheduling, and refunds will not be given if you arrive after your scheduled time.  We will do our best to accommodate all teams’ schedules but because we need to schedule these sessions back to back for the Technical Panel, our flexibility is limited.  Specifics will not be determined until all entries are received.  Collegiate official practice will be scheduled Saturday immediately following the competition.  Order will be determined based on entry postmark date.
Junior and Senior Short program official practice will be scheduled Saturday morning prior to the competition and will be 10 minutes in length.  Free Skate practice will be scheduled Sunday morning prior to the competition and will be 12 minutes in length.  Exact start time will be determined after all entries are received but is expected to begin at approximately 8 AM.  Order will be determined by the Starting Order.  Junior and Senior teams should use this form for extra unofficial segments only since official practice ice is included in the entry fee.
Please indicate unofficial segments desired:



  
Please indicate official segments desired (Junior/Senior teams please leave blank):











  
Please indicate time range preferred (used for non-IJS segments):  

morning (before noon)      
 FORMCHECKBOX 

afternoon (till 5 pm)          
  FORMCHECKBOX 

early eve. (5pm - 9pm)    
 FORMCHECKBOX 
  
late evening ( 9pm to end)
  FORMCHECKBOX 

Fees are $100 per segment.  
Practice Ice Total (Calculated):

 0 FORMTEXT 

$0.00
   

There will be no refunds unless there is no ice available for us to schedule your team.
FORM F,  PROGRAM PHOTO
We know it’s too soon for most teams to have official team pictures, so here’s your opportunity to do something a little different and fun this year.  We’d like to see casual, fun photos taken this summer ~ maybe at a picnic, at the beach, at a car wash, by a classic car, at a sleepover.  Make sure the background is not too busy or dark, and that the print is not too small.   Small ones don’t print very well.   You get the picture--, we’ll publish it!   Digitalized photos work the best but don’t compress the size.  Email the file with the largest resolution your camera/ e mail program allows.  If you are submitting casual, fun photos for inclusion in this year’s program, please e-mail the photo to:  larry@portersynchroclassic.com   TIFF or JPEG format is best.  Please use this format to identify your photo:   division_team name (i.e.  pre-juvenile_myteam).  Price is $10.  
Team Name:            
Division:            
Club:        
Enter $10 Program photo fee if you will be submitting a photo
     
If you need an extension to the deadline for your photo please make your request in the Comment field on Form P.
FORM G,  PREORDERS
Team Name:  
          



Division:            
Pin Preorders

If you would like to preorder competition pins, please fill out below and enclose with registration forms.  Preorder prices reflect a discount.  

Number of competition pins ordered @ $5.00 each       


   
Total enclosed (Calculated)






0 FORMTEXT 

$0.00

Admission Tickets/Programs Preorders

If you would like to preorder admission tickets and/or competition programs, please fill out below and enclose with registration forms.  Prices at the door will be $8/day, $15/two day, seniors and students $6/day $12/two day. (We are not offering senior/student tickets at a discount because we do not differentiate these tickets at the door.)  Programs  will be $5 at the door.

Number of admission tickets ordered @ $6.00 each

Saturday
   


Sunday        
   
Number of programs ordered @ $4.00 each



   
Total enclosed (Calculated)



0 FORMTEXT 

$0.00

Preorder items will be included in team packets.

DVD Preorders   
 Forms to be posted when available.  Preorders and payment should be sent directly to Ledin.

FORM P,  PAYMENT SUMMARY
Team Name:                                    Division:            
Club:       
Team Contact:        
Phone:        
Email:       
Amounts below are calculated from your inputs on the previous forms.  Please include a copy of this form along with Form A and your check to mail to Mary Reilly.  Junior and Senior teams:  2 IJS segments are included with your entry fee even though the IJS Segments below is blank.  
Entry Fee
$0.00 FORMTEXT 

$0.00

Practice Ice Fee
$0.00 FORMTEXT 

$0.00
                                                  

         Unoffical Segments:
  
         IJS Segments:
  








                 

Pre-Orders
$0.00 FORMTEXT 

$0.00

         Pins:
   
         Programs:
   
         Sat. Tickets:
   
         Sun. Tickets:
   
Program Photo
0 FORMTEXT 

$0.00


_____

Total:
$0.00 FORMTEXT 

$0.00

_________________________________________________________________________________
Comments?

     
IMPORTANT:

This set of forms must be emailed to entry@portersynchroclassic.com  AND a hard copy of Form A (Application), signed Form C (Liability Waiver), and your check mailed to Mary Reilly in order for us to register your team(s).  The later of the email date or the postmark on Form A and your check will determine entry order.  
Deadline is September 30, 2010

Postmark date will be used if entries need to be limited.

