Synchronized Skating Development Training Camp for Novice & Junior Age Skaters and their
Coaches, Bangkok, Thailand, June 5-8, 2025

APPLICATION FORM FOR NOVICE & JUNIOR SYNCHRONIZED SKATERS

ISU Member: Name of your TEAM
SKATERS
Name of Skater 1: Date of birth:
Name of Skater 2: Date of birth:
Name of Skater 3: Date of birth:
Name of Skater 4: Date of birth:
Have you attended an ISU Yes []
. - o

Seminar / Training Camp before” No []
If yes, when and where
Are you a Novice or a Junior Team? NOV,'CG L]

Junior []
Are you part of a new Team? Yes [] No [] How long have you been skating in a Less, that 1 year L]

' Team? Years: []

Why fjo you wish to attend this What is your coach’s name?
Training Camp?
Date: A confirmation of participation will be given shortly after the deadline.

Please email to:
ISU Secretariat: Mr. Philippe Maitrot Mr. Karn Luanpreda
Email: development@isu.org Email: philippe.maitrot@isu.org Email: karn.luanpreda@isu.org
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