
 Junior Grand Prix of Figure Skating 2009/2010 
CROATIA CUP  

 
 
 

Press IPress IPress IPress Informationnformationnformationnformation    

THIS FORM MUST RETURN BEFORE: SEPTEMBER 6, 2009   

Please fill in with type or write in capital letters !  
 

Please mail or fax: 
Croatian Skating Federation 
Trg Kresimira Cosica 11 
HR-10 000 Zagreb 
Fax: +385 1 3093 547 
e-mail: croskate@zg.t-com.hr 

and: ISU Secretariat 
Chemin de Primerose 2 
CH-1007 Lausanne 
fax: ++41 21 612 66 77 
e-mail: info@isu.ch 

 

 

ISU Member:       ISU Abbreviation:        

Category Men    Ladies   Pairs     Ice Dancing   Titel Mr  Mrs  Ms  Miss  

Name:        Given Name:        

Date of birth:        Height:                  (cm)  

Country of current citizenship:       

Place of birth (city, state, country):        

Residence (city, state, country):      

Contact Address :  Service mail, phone, fax, Email (if available) 
      
 

Occupation / Education:        

Family  Marital Status:  single other:       

  married  since                           , Name of wife / husband:             

Children (name and birthday): 

Hobbies:        

Started Skating (year):       N° of  years as a pair / couple:        

Former Partners:        

Club (name, city, state, country):       

Other background information*:       
 

For pairs and dance couples it is sufficient if one  partner fills in the following part ! 
Coach:        

Choreographer:         

Former Coach:        

Summer Practice / Low Season:  hours per week on ice       / off ice        

Place (city, state, country):        

Winter Practice / High Season: hours per week on ice       /off ice       

Place (city, state, country):       

Sponsors:       

* points of interest; other skating experiences (Single, Pairs, Dance, Speed Skating, Short Track or Synchronized Skating); major achievements or 
honours in other sports; ... 

 

 

 
Date, Signature: 

 
      

 


