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Synchronized Skating

Development Camp 2010

ANNOUNCEMENT

This Development Camp is designed to encourage skaters to develop Synchronized Skating skills and teamwork.

The aim of this Camp is to bring together those skaters who are interested in trying or developing Synchronized Skating, regardless of their level of experience as a synchronized skater. Skaters attend the camp as individuals who will form a team for the duration of the camp with other camp participants.  Skaters will develop their individual skating skills as well as synchronized skating manoeuvres under instruction from international coach, Shelly Barnett, Coach for Canadian Team – Nexxice – 2009 World Synchronized Skating Champions.  Skaters who are interested in developing their skating skills or ice dance skills should consider this an ideal opportunity to explore synchronized skating.

Details of the Camp are as follows: 
Date:
16th, 17th and 18th August 2010


Time:
8:00 am – 4:00 pm each day


Venue:
Boondall IceWorld Olympic Ice Rink

2304 Sandgate Road
Boondall 4034
http://www.iceworld.com.au 

Moderators:
Shelley Barnett

Canadian Coach for Nexxice (2009 World Synchronized Skating Champions)

CIRCA


Acrobatic Coaches 

Rodney Hocking
Certified and Trained Conditioning Coach 

Australian School of Meditation & Yoga 
Mediation - mind control, focusing, relaxation
Madonna Randall
ISU Technical Specialist Synchronized Skating

Angelique Clyde-Smith
International Synchronized Skating Judge/ISA Synchronized Skating Operational Director

Robi Chalmers

International Technical Specialist Synchronized Skating and Ice Dance

Camp Focus Areas
1.  Element Skills for Levels
2.  Edge quality for Step Sequence Levels

3.  Pivoting (Blocks/Lines) 
4.  Harmonizing as a Team

5.  Changes of rules and requirements for the 2010/2011 season after Frankfurt 
6.  Expression, Interpretation and Presentation 

Attendees


· Current individual synchronized skaters or single skaters who are interested in Synchronized Skating.


Note: It is encouraged to have a few skaters from each team represented so that knowledge can be shared back to other team members. 

· Skaters must have passed a minimum of Preliminary test and will be grouped according to their skill and experience levels.

Cost

The cost per skater to attend the camp is $350/per skater, which includes the full three day program – on-ice and off-ice with specialised coaching from an international coach. Lunch is also provided on the three days. 
Travel & Accommodation 

Skaters attending this Camp are responsible for their own travel and accommodation costs. 

Coaches

All coaches are invited and welcome to attend. Coaches Fee $125.
Registration

To register for the Synchronized Skating Development Camp, skaters and/or coaches must complete the registration form attached and return with payment to the ISA Office (administration@isa.org.au) by Thursday, 5th August, 2010
If you have any questions, please contact the Synchronized Camp Coordinator, Allie Ford allie.ford5@gmail.com 

Angelique Clyde-Smith

Synchronized Skating Director 
Ice Skating Australia

Melina Simjanovic
High Performance Director 

Ice Skating Australia


Synchronized Skating Camp 2010

Skater Registration form

Skater Information

First Name:                                       
Surname:                                                                 

Contact Email:                                                                                                                          
Phone:
                                              
Mobile: 
                                                          

Date of Birth:      /       /          

Age: 
                      
State Association Member



 FORMCHECKBOX 
  NSW      FORMCHECKBOX 
  WA     FORMCHECKBOX 
 SA    FORMCHECKBOX 
 VIC    FORMCHECKBOX 
  QLD    FORMCHECKBOX 
 TAS

Local Club:                                                                                                                           


Highest Singles
test passed:
                              Highest Ice Dance test passed:
                      
Are you currently skating in a Synchronized skating team?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Synchronized Skating Division:  FORMCHECKBOX 
 Novice    FORMCHECKBOX 
 Junior
 FORMCHECKBOX 
 Senior    FORMCHECKBOX 
 Adult
Name of team

                                                                                                                                                             


                                                                                                                                             

Do you have a background in Synchronized Skating?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please provide further details

                                                                                                                                                            



Registration Due Date
Please complete and email this form to confirm your registration by Thursday, 5th August 2010 to:
ISA Office administration@isa.org.au 
Payment Details
Please pay by cheque or direct deposit of $350 (skaters) by Thursday, 5th August 2010:
Ice Skating Australia Inc

Westpac, Acacia Ridge, QLD

BSB: 034  081     A/C: 144 369

Please reference skaters surname and Sync Camp as the description
Terms, Conditions & Agreement
· Complete schedule will be released closer to event dates.

· Full payment must be returned with this registration form and received by the due date.
· Camp fee is non-refundable

· Accommodation, transport and meals (excluding lunches) will be the responsibility of the participants.  Billet accommodation and transport however may be able to be arranged.  Please contact ISA administration@isa.org.au if you would like assistance to source a billet for you. 

· As a participant, I agree to attend all sessions to the best of my ability and conduct myself in a proper and professional manner in regards to behaviour and punctuality

· I agree to observe and comply with all reasonable directions of coaches and ISA officials

· I agree to respect the rights, dignity and worth of fellow participants

I have read and understand the terms and conditions of the camp 
                                                        (signature)
                                      (date)

Parent Consent                                                        (signature)
                                      (date)
(if skater is under 18yrs old)




Camp Skater Consent Form

Please complete this form and return it with your registration form


                                                           (Name)

Emergency Contact Details
	Name
	                                                          

	Relationship
	                                                          

	Phone Numbers
	                                                          


Photos
Photos may be taken of the camp participants by camp organisers for training and education purposes. 

  FORMCHECKBOX 
     I consent to the taking of photographs

  FORMCHECKBOX 
     I do not consent to the taking of photographs

Medication

If your child is taking any regular medications or might require medications during the course of the camp (ie. asthma) please ensure that you this medication is handed in upon arrival to the camp organisers and provide permission for them to administer this medication if required. 

 FORMCHECKBOX 
     This does not apply to my child

 FORMCHECKBOX 
     I will be handing in medication and give permission to administer the medication to my child

 FORMCHECKBOX 
     My child is competently able to self medicate and medication is safely stored and accessible

Details of medication (name of medication and purpose)

	                                                          


Food Allergies

Please include details of any specific food requirements or allergies
	                                                          


	Is there anything further that the camp organisers/facilitators should be aware of?

                                                          


I                                                            (name of parent/guardian) have read, understood and completed this form.

                                                           (signed)                                                   (date) 

Return form to ISA Administration: administration@isa.org.au 
Due Date: Thursday, 5th August 2010

Synchronized Skating Camp 2010

Coaches Registration form

Coach Information

First Name:                                       
Surname:                                                        


Email:                                                                                                                              


Phone:
                                              
Mobile: 
                                                          


State:


 FORMCHECKBOX 
  NSW      FORMCHECKBOX 
  WA     FORMCHECKBOX 
 SA    FORMCHECKBOX 
 VIC    FORMCHECKBOX 
  QLD    FORMCHECKBOX 
 TAS

Are you currently coaching a Synchronized skating team?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Synchronized Skating Division:  FORMCHECKBOX 
 Novice    FORMCHECKBOX 
 Junior
 FORMCHECKBOX 
 Senior    FORMCHECKBOX 
 Adult

Name of team

                                                                                                                                                             


                                                                                                                                             

Do you have a background in Synchronized Skating?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please provide further details

                                                                                                                                                            



Camp Registration Due Date
Please complete and email this form with payment by Thursday, 5th August 2010 to:
ISA Office, administration@isa.org.au 
Payment Details
Please pay by cheque or direct deposit of $125 (coaches) by Thursday, 5th August 2010:
Ice Skating Australia Inc

Westpac, Acacia Ridge, QLD

BSB: 034  081     A/C: 144 369

Please reference coach surname and Sync Camp as the description
Terms & Conditions 

· Coaches must be a member of APSA or hold current NZISA Coaches Membership

· Camp fee is non-refundable

· Accommodation, transport and meals (excluding lunches) will be the responsibility of the participants.  Billet accommodation and transport however may be able to be arranged.  Please contact ISA administration@isa.org.au if you would like assistance to source a billet for you. 

· Complete schedule will be released closer to event dates.

· I will observe and comply with all reasonable directions of coaches and ISA officials

· I will respect the rights, dignity and worth of fellow participants

I have read and understand the terms and conditions of the camp 
                                                        (signature)

                                      (date)


Return form to ISA Administration: administration@isa.org.au 
Due Date: Thursday, 5th August 2010

Synchronized Skating Development Camp 2010

Strength & Conditioning Screening Form

	Name:
	                                                      



Do you take any prescribed medication?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No




(If yes, please list)

	                                                      



Have you had any surgery or injuries in the last 3 years?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



(if yes, then please describe briefly, including dates)

	
	Y
	N
	When?
	Injury

	Ankles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	               
	                                                      

	Knees
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	               
	                                                      

	Hips
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	               
	                                                      

	Back
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	               
	                                                      

	Shoulders
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	               
	                                                      

	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	               
	                                                      


   
Are any of these injuries recurring?

	                                                      



Do you currently, or have you ever, experienced any of the following:

	
	Y
	N
	?
	
	
	Y
	N
	?

	Difficulty in breathing/asthma
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Chronic cough
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pain or tightness in chest
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Stomach/ Duodenal ulcer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Palpitation/ pounding of heart
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Liver/Kidney condition
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	High Blood Pressure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Diabetes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	High cholesterol/Triglyceride
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Arthritis/Joint/Muscular pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Rheumatic fever
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Lower Back pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Any heart condition/stroke
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Hernia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gout
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Cramps
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dizziness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Circulation problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



· Please note: any exercise program will present some risk of injury, such as the possibility of trips, falls, and in the use of equipment. All effort will be made to reduce and mitigate these risks and the above information will assist in offering a safer and more enjoyable experience.


Do you agree to participate in this program recognizing that there maybe some risk?             FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
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Creating Dimensions for your sporting future
Synchronized Skating Development Camp 2010
Strength & Conditioning Screening Form Continued

	Name:
	                                                      


	DOB:
	
	Gender:
	


	Contact Ph:
	                                                      
	
	Mobile:
	                                                      

	Email:
	                                                      


Emergency Contact Information

	Name 1:
	                                                      
	
	Name 2:
	                                                      

	Phone #1:
	                                                      
	
	Phone #2:
	                                                      


	What would you consider to be some of your strengths in relation to your skating?
                                                      


	What areas would you like to improve in relation to your skating?
                                                      


	Is there anything we should know that may affect your training?
                                                      




At times it will be helpful to use a camera for analysis of specific movement patterns, during on-ice or off-ice training, to assist with your improvement.  This will only occur with your knowledge and with opportunity for you to review.

Please indicate your preference of this occurring:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

· Please note: results of training may be used for research purposes including the publishing and/or presentation of results, outcomes and observations. Video will only be used for such purposes with the permission of the skater and/or guardians.


Signature of responsible person:                                                                          Date:                                               


Return form to ISA Administration: administration@isa.org.au 
Due Date: Thursday, 5th August 2010
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Creating Dimensions for your sporting future
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