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 Please assist by completing ALL details and requirements as requested. 

Division entering: 
 
  
  
 
 
 
 
 
 
 
 
  
  
 

   
 
 
 
 
  
 
 
 
 
 
 

 

Please help the organising committee plan by answering the following questions: 
   Yes, the team will be making use of the Official Practice Sessions 
   Yes, team members are interested in purchasing the Official Video.            Number required................... 
   Yes, team members are interested in purchasing the Official Photographs. Number required.................. 
 
Team Manager Signature:.................................................................................Date:................................... 
 
Coach/es Signature...........................................................................................Date:................................... 
 
Payment options: Please pay by Direct Deposit via electronic transfer, or by an over- the-counter deposit  
at a BankSA or St George branch. Email notification of a deposit will be appreciated. 
The South Australian Ice Skating Association account is: BSB 105-105 Account number 389743040.  

 
Please post entries to SAISA:...........PO Box 125, Oaklands Park, SA  5046 
Entries close:.................................... Monday 5th September 2011 

Entrant 
Name of Team: 
 
Team Manager: 

Coaches: 
 
Contact details for team manager: (email and mobile): 

Eligibility 
Membership: All competitors must be financial and insured members of their State Association at close of entries. 
Are all State Memberships current                                       YES / NO 

Fees: Fee per skater: Number of skaters:  Total fee: 

The FULL fee is required by close of entries. 
ALL fees must be deposited directly into the SAISA account. Receipts will only be issued once all payments have 
been received. 
The total fee has been deposited into the SAISA account:  YES / NO 

Music: The music details are completed & attached:          YES / NO 

PPC: The PPC form is completed and attached:                 YES / NO                N.B.: The entry will NOT be accepted       
                                                                                                                               without the completed PPC form 

Agreement and Declaration: 
The team agreement and declaration has been signed:      YES / NO                N.B. Proper signatures are required 

Team details:  
The Team spreadsheet is has been emailed to SAISA:       YES / NO                (the ISA spreadsheet can be used) 

Office use only 
Amt: 

Date: 

Receipt No.: 

Eligibilty: 

Other: 

 

SAISA 
State Championships  

& Spring Cup 2011 
8 & 9 October 

Official Synchronized Team 
Entry Form 
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MEDIA AGREEMENT: 
I give permission for the performance to be included on the Official DVD and Official Photographs. 

 
 DECLARATION: 
 I agree to abide by the rules of this competition, SAISA Inc and ISA Inc. 
 I confirm that I meet the age, test and eligibility requirements to enter this event. 
 

 Name of Team Member                       Signature of skater/guardian*           
1 
 

  

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

                                                                                   *Proper signatures required 

State Championships & Spring Cup 
2011 

 
SYNCHRONIZED TEAM Declaration  
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State Championships & Spring Cup 2011 

 
 MUSIC DETAILS (required for Copyright reasons) 

 

TEAM NAME   

DIVISION:  

 

       

SHORT PROGRAM                                                                                               DISC NUMBER............... 

DURATION OF MUSIC:........................MINUTES......................SECONDS 

TITLE (S) 

COMPOSER (S) 

ARTIST (S) 

 
 

 

LONG PROGRAM                                                                                               DISC NUMBER............... 

DURATION OF MUSIC:........................MINUTES......................SECONDS 

TITLE (S) 

COMPOSER (S) 

ARTIST (S) 
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State Championships 2011 & Spring Cup 

 

PLANNED PROGRAM CONTENT (PPC)                       Due: with entry form  
  

TEAM NAME   

DIVISION:  

ELEMENTS IN ORDER OF SKATING 
 

 Elements SP / OD   Elements FS / FD 
1  

1  
2  

3  
2  

4  

5  
3  

6  

7  
4  

 

8  

 9  
5   10  

 11  
6   12  

 13  
7   14  

 15  
8   16  
NOTE: Check Division requirements to ensure the maximum number of elements for your division have not 

been exceeded 
Skater/Team Manager/coach signature:  
 
………………………………………………………...............................................DATE…………..…… 

 

 


