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	Composition of Delegation
	

	This foRm must return before: 27.08.2007.
	

	Please fill in with type or write in capital letters!
	


	[image: image1.png]


 Junior Grand Prix of Figure Skating 2007/2008
CROATIA CUP
	[image: image2.png]=

HRVATSKI Bl KLIZACK! Il SAVEZ
CROATIAN I SKATING M FEDERATION





	Composition of Delegation
	

	This foRm must return before: 27.08.2007.
	

	Please fill in with type or write in capital letters!
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	ISU Member Federation:
	     

	
	

	
	

	A.                   Team-Leader:
	     

	
	

	
	


 B. Competitors

	
	Name
	
	Given Name
	
	
	Name
	
	Given Name


	1:
	     
	
	     
	
	10:
	     
	
	     

	2:
	     
	
	     
	
	11:
	     
	
	     

	3:
	     
	
	     
	
	12:
	     
	
	     

	4:
	     
	
	     
	
	13:
	     
	
	     

	5:
	     
	
	     
	
	14:
	     
	
	     

	6:
	     
	
	     
	
	15:
	     
	
	     

	7:
	     
	
	     
	
	16:
	     
	
	     

	8:
	     
	
	     
	
	17:
	     
	
	     

	9:
	     
	
	     
	
	18:
	     
	
	     

	
	
	
	
	
	
	
	
	


 C. Judges

	
	Name
	
	Given Name
	
	
	Name
	
	Given  Name


	1:
	     
	
	     
	
	3:
	     
	
	     

	2:
	     
	
	     
	
	
	     
	
	     

	
	
	
	
	
	
	
	
	


 D. Coaches

	
	Name
	
	Given Name
	
	
	Name
	
	Given Name


	1:
	     
	
	     
	
	10:
	     
	
	     

	2:
	     
	
	     
	
	11:
	     
	
	     

	3:
	     
	
	     
	
	12:
	     
	
	     

	4:
	     
	
	     
	
	13:
	     
	
	     

	5:
	     
	
	     
	
	14:
	     
	
	     

	6:
	     
	
	     
	
	15:
	     
	
	     

	7:
	     
	
	     
	
	16:
	     
	
	     

	8:
	     
	
	     
	
	17:
	     
	
	     

	9:
	     
	
	     
	
	18:
	     
	
	     

	
	
	
	
	
	
	
	
	


E. Team Officials (Only members of the council, technical committee or similar or members of the head office of the entered Member Federation)
	
	Name
	
	Given Name
	
	Function in Federation


	1:
	     
	
	     
	
	     

	2:
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	


,

continue page 2...
	ISU Member Federation:
	     

	
	


F. Team Doctor / Physiotherapist   
       (A certification of the profession of a Doctor or Physiotherapist must present.)
	
	Name
	
	Given Name
	
	        Function


	1:
	     
	
	     
	
	
	(Doctor)
	
	

	2:
	     
	
	     
	
	
	(Physiotherapist)
	
	

	
	
	
	
	
	
	
	
	


G. Accompanying persons to a Judge (only relatives or partner in life are accepted)
	
	Name
	
	Given Name
	
	
	Name
	
	Given  Name


	1:
	     
	
	     
	
	3:
	     
	
	     

	2:
	     
	
	     
	
	
	     
	
	     

	
	
	
	
	
	
	
	
	


H. Chaperones (half-prize all event-tickets)

	
	Name
	
	Given Name
	
	
	Name
	
	Given Name


	1:
	     
	
	     
	
	10:
	     
	
	     

	2:
	     
	
	     
	
	11:
	     
	
	     

	3:
	     
	
	     
	
	12:
	     
	
	     

	4:
	     
	
	     
	
	13:
	     
	
	     

	5:
	     
	
	     
	
	14:
	     
	
	     

	6:
	     
	
	     
	
	15:
	     
	
	     

	7:
	     
	
	     
	
	16:
	     
	
	     

	8:
	     
	
	     
	
	17:
	     
	
	     

	9:
	     
	
	     
	
	18:
	     
	
	     

	
	
	
	
	
	
	
	
	

	Please note: 
	Accreditations will be made available only for one Team Leader per Team, for Competitors, Judges, Coaches (one per skater), Officials (maximum two, President included), one Team-Doctor and one Physiotherapist. 

a maximum of two Team Officials (including the Federation President), provided that they are Council Members, Technical Committee Members or Members of the Head Office of their Federation. Accreditation will only be granted to persons in those various functions if officially entered and named through their National Association. Chaperones (one per competitor) will receive no accreditation, but a bus permit and purchase a half-prize all event ticket.


The undersigned ISU Member guarantees that the requested accreditation of Team Members will correspond to their function within the Team / ISU Member Federation. A certification to prove the status of the Team Members entered under “E” and “F” needs to be attached to this form; otherwise no accreditation will be provided to these persons. 

	ISU Member Federation:
	     


	Date, Signature:
	     


	Please mail or fax:

Croatian Skating Federation

Trg Kresimira Cosica 11

HR - 10 000 Zagreb 

Fax: ++385 1 309 35 47

E-mail: croskate@zg.t-com.hr
	and:
ISU Headquarter
Chemin de Primerose 2

CH-1007 Lausanne


fax: ++41 21 612 66 77

e-mail: info@isu.ch
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