INTERNATIONAL SKATING UNION

HEADQUARTERS ADDRESS: CHEMIN DE PRIMEROSE 2 CH 1007 LAUSANNE SWITZERLAND
TELEPHONE (+41) 21 612 66 66 TELEFAX (+41) 21 612 66 77 E-MAIL: info@isu.ch

TEAM TRAINING CAMP LOCATION

Please complete and return to the International Skating Union (address above):

Member:

Disciplinee o SS o ST o FS—-Singles o FS-Pairs o FS-Dance

Date of arrival: Date of departure:
(dd/mmiyy) (dd/mmiyy)

CAMP CONTACT INFORMATION

Contact Details for Responsible Person/Coach:

Name: Position:
Tel: (areacode/number) Fax: (areacode/number)
Mobil€e: (area code/number) Other:

Accommodation Details:

Name of Hotel/Apartment:

Address:

Postal Code: Town: Country:

Tel: (areacode/number) Fax: (areacode/number)
CAMP SCHEDULE INFORMATION

Name of Rink:

Address:

Postal Code: Town: Country:

Tel: (areacode/number) Fax: (area code/number)

Please indicate training times (from-to) for thislocation.

Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday

AM

PM




INTERNATIONAL SKATING UNION

HEADQUARTERS ADDRESS: CHEMIN DE PRIMEROSE 2 CH 1007 LAUSANNE SWITZERLAND
TELEPHONE (+41) 21 612 66 66 TELEFAX (+41) 21 612 66 77 E-MAIL: info@isu.ch

SKATER INFORMATION

Please list below the skaters who will be attending this camp:

Date of Date of
First Name Last Name Arrival* Departure*
(dd/mmiyy) (dd/mmiyy)

*if different from the information given above

Member:
Title:

Name of Official:

Date

Signature



