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	Composition of Delegation
	

	THIS FORM MUST BE RETURNED BEFORE: 03.01.2018
	

	Please fill in with type or write in capital letters!
	FORM 01



	The Nordics 2017 & The Nordics Open 2017
March 2nd – 5th, 2017
Reykjavík, ICELAND
	[image: nordicslogo]

	Composition of Delegation
	

	THIS FORM MUST BE RETURNED BEFORE: 01.02.2017

	

	Please fill in with type or write in capital letters!
	FORM 01



	ISU Member Federation:
	     

	
	

	
	

	A.                   Team-Leader:
	     

	Assistant Team Leader:
	     

	
	



 B. Competitors
	
	Name
	
	Given Name
	
	
	Name
	
	Given Name



	1:
	     
	
	     
	
	13:
	     
	
	     

	2:
	     
	
	     
	
	14:
	     
	
	     

	3:
	     
	
	     
	
	15:
	     
	
	     

	4:
	     
	
	     
	
	16:
	     
	
	     

	5:
	     
	
	     
	
	17:
	     
	
	     

	6:
	     
	
	     
	
	18:
	     
	
	     

	7:
	     
	
	     
	
	19:
	     
	
	     

	8:
	     
	
	     
	
	20:
	     
	
	     

	9:
	     
	
	     
	
	21:
	     
	
	     

	10:
	     
	
	     
	
	22:
	     
	
	     

	11:
	     
	
	     
	
	23:
	     
	
	     

	12:
	     
	
	     
	
	24:
	     
	
	     

	
	
	
	
	
	
	
	
	



 C. Judges and Technical Panel Members
	
	Name
	
	Given Name
	
	
	Name
	
	Given Name



	1:
	     
	
	     
	
	4:
	     
	
	     

	2:
	     
	
	     
	
	5:
	     
	
	     

	3:
	     
	
	     
	:
	6:
	     
	
	     

	
	
	
	
	
	
	
	
	



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:
	     
	
	     

	
	
	
	
	
	
	
	
	



[bookmark: _GoBack]

	ISU Member Federation:
	     

	
	




 E. Team Officials
	
	Name
	
	Given Name
	
	Function in Federation



	[bookmark: Text17]1:
	     
	
	     
	
	     

	[bookmark: Text18]2:
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	


,


F. Chaperones (1 per skater, bus pass only)
	
	Name
	
	Given Name
	
	
	Name
	
	Given Name



	1:
	     
	
	     
	
	10:
	     
	
	     

	2:
	     
	
	     
	
	11:
	     
	
	     

	3:
	     
	
	     
	
	12:
	     
	
	     

	4:
	     
	
	     
	
	13:
	     
	
	     

	5:
	     
	
	     
	
	14:
	     
	
	     

	6:
	     
	
	     
	
	15:
	     
	
	     

	7:
	     
	
	     
	
	16:
	     
	
	     

	8:
	     
	
	     
	
	17:
	     
	
	     

	9:
	     
	
	     
	
	18:
	     
	
	     

	
	
	
	
	
	
	
	
	







	ISU Member Federation:
	     




	Date, Signature:
	     







image1.png




image2.jpeg
SUOMEN TAITOLUISTELULIITTO
FINNISH FIGURE SKATING ASSOCIATION





