The Colonials Synchronized Skating Team 2008 - 2009

Tryout Registration : Please Send form to colonialtryouts@yahoo.com or

Colonial Synchronized Skating Tryouts NVO, PO Box 517,  West Acton, MA  01720-0010

	Skater’s Name:  ___________________________________________
	Date of Birth:  _______________________

	Street:  __________________________________________________
	Age as of July 1, 2008:  _______________

	Town:  __________________________________________________
	Home Club:  ________________________

	State:  _____________________
	Zip:  ______________________
	USFSA Membership #:  _______________

	Email address:______________________________ Phone_______________  ____________________________________________
	Home Phone:  _______________________

	Mother’s Name:  ___________________________
	Work Phone:  ______________________________________

	Father’s Name:  ____________________________
	Work Phone:  ______________________________________

	Individual Experience
	
	Synchro Team Experience

	USFSA Basic Skills Level:   ___________________
	
	Team Name:  ______________________________

	USFSA MIF Test Level Passed:  ________________
	
	Division Last Skated:  _______________________

	USFSA Dance Test Level Passed:  ______________
	
	Total Number of Years Skated:  _______________

	USFSA FS Test Level Passed:  _________________
	
	

	ISI Level Passed:  ___________________________
	
	

	Approximate number of hours you skate per week (not including synchro):  ________________________________

	In which of the following synchro divisions would you be interested in competing as a Colonial, assuming that you are both age-eligible and qualified?  

	Division
	Tryout Session
	Birth Date
	Interest

	
	
	Yes
	No

	Preliminary
	1
	No earlier than 07/02/96
	__________
	__________

	Juvenile
	1
	No earlier than 07/02/95
	__________
	__________

	Intermediate
	2
	No earlier than 07/02/90
	__________
	__________

	Novice
	2
	No earlier than 07/02/92
	__________
	__________

	Junior
	3
	Between 07/02/89 and 07/01/96
	__________
	__________

	Senior
	3
	No Later than 07/01/94
	__________
	__________


For Use by The Colonials:

	
	
	Tryout Number Assigned:

	Skate with the Team fees: $75 Prelim/Juvenile, $125 Inter., $150 Junior/Senior
	
	

	
	
	 
	
	

	Skate with the Team Fee:
	$
	Check #
	
	

	Deposit:
	
	Check #
	
	Session(s)

	Checks must be made payable to “The Colonials.”   Record check number beside payment.
	
	1
	2
	3


