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10th „JÉGVIRÁG” CUP 2009 







Synchronized Skating International Competition 


Miskolc, Hungary, February  20-22, 2009 
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Synchronized Skating International Competition 


Miskolc, Hungary, February  8-10, 2008 


Form 1










DEADLINE FOR RETURN










January10, 2009
10th „JÉGVIRÁG” CUP 2009 
TEAM ENTRY FORM

(Please, use blocks letters or type and add a picture of the team – no coaches included)

ISU Member Association:












Category:






Reference E-mail:





Name of the Team:





Team Leader:






Name of the Club:





Reference Phone:





Team Manager:





Reference Fax:





Coach:







Ass. Coach:






Medical Person:



 
            Service Person:


______            

Please type the names of competitors in alphabetical order, mark captain with a star (*) and indicate male skaters with M  if any.
	No.
	Competitors’ Names
	Date of Birth
	Nationality

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	


The undersigned Member Association of the International Skating Union hereby certifies that the above mentioned team is eligible in accordance with ISU Regulation.

Place and date:




Signature:


Title:



Return to: 10th „JÉGVIRÁG” CUP 2009 (JÉGVIRÁG KORCSOLYA KLUB), 

H-3529 Miskolc, Szilágyi Dezső u. 14. Fax: +36-46/561-063



e-mail: info@jegviragcup.hu
www.jegviragcup.hu
Form 2










DEADLINE FOR RETURN










January10, 2009
10th „JÉGVIRÁG” CUP 2009
JUDGE NOMINATION FORM

(Please, use blocks letters or type)

ISU Member














Name of the Judge













Name of the Substitute Judge












ARRIVAL

Date and time of arrival:












Place of arrival (airport/railway station/bus station/hotel):








Flight:
(

No.


Train:
(


from





Buss:
(

from


Car:
(


from





Please inform if you arrive or depart with the same flight of your team





Name of the team:













DEPARTURE

Date and time of departure:












Place of departure (airport/railway station/bus station/hotel):







Flight:
(

No.


Train:
(


to





Buss:
(

to


Car:
(


to





Person to contact:













Address:














Phone:






Fax:








E-mail:















Place and date:




Signature:







Please be so kind to give an exact information to enable a prompt meeting on arrival/departure place.

Return to: 10th „JÉGVIRÁG” CUP 2009 (JÉGVIRÁG KORCSOLYA KLUB), 

H-3529 Miskolc, Szilágyi Dezső u. 14. Fax: +36-46/561-063

e-mail: info@jegviragcup.hu
www.jegviragcup.hu
Form 3









DEADLINE FOR RETURN










January10, 2009
10th „JÉGVIRÁG” CUP 2009
MUSIC - PRESS - MEDIA INFORMATION FORM

(Please, use blocks letters or type)

ISU Member:



Country:


City:






Team:




Category:









Coach:




Ass. Coach:


Choreographer:



Short Program (time:               )

	
	Music
	Name of composer

	1
	
	

	2
	
	

	3
	
	


Free Skating Program (time:               )










	
	Music
	Name of composer

	1
	
	

	2
	
	

	3
	
	


Main results *
	
	2004
	2005
	2006
	2008
	2009

	National Championships
	
	
	
	
	

	World Championships
	
	
	
	
	

	World Challenge Cup
	
	
	
	
	

	Zagreb Snowflakes Trophy
	
	
	
	
	

	Neuchâtel Trophy
	
	
	
	
	

	French Cup, Rouen
	
	
	
	
	

	Spring Cup, Milano
	
	
	
	
	

	Finlandia Cup, Helsinki
	
	
	
	
	

	Prague Cup
	
	
	
	
	

	Cup of Berlin
	
	
	
	
	

	Nottingham Cup
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	






* S = Senior, J = Junior, N = Novice ( i.e. 3.S or 2.N

This information will be used when presenting your Team to press and media.

Please return this form with the entry forms and add a picture of the team.

Return to: 10th „JÉGVIRÁG” CUP 2009 (JÉGVIRÁG KORCSOLYA KLUB), 

H-3529 Miskolc, Szilágyi Dezső u. 14. Fax: +36-46/561-063

e-mail: info@jegviragcup.hu

www.jegviragcup.hu
Form 4










DEADLINE FOR RETURN










January10, 2009
10th „JÉGVIRÁG” CUP 2009
EXTRA PRACTICE ICE

(Please, use blocks letters or type)

ISU Member:














Team:






Category:







Team Manager:




Team Leader:







Phone:






Fax:








E-mail:















The fee for the extra practice ice is EUR 55 for a block of 15 minutes.

Time is restricted to two (2) blocks per team.

REQUESTED EXTRA PRACTICE ICE:

	Day
	Date
	Extra Practice Ice
	Number of blocks
	Ice Time

	Wednesday
	February 18, 2009
	16:00 – 22:00
	
	

	Thursday
	February 19, 2009
	  7:00 – 22:00
	
	


NUMBER OF BLOCKS

x EUR 55 = TOTAL EUR




All requests will be reviewed accordingly to ice rink availability and receiving order of entries.

Extra practice ice will be paid at the registration desk in the ICE RINK, Miskolc

For additional extra practice ice in other days preceding competition, please contact Organizing Committee.

Return to: 10th „JÉGVIRÁG” CUP 2009 (JÉGVIRÁG KORCSOLYA KLUB), 

H-3529 Miskolc, Szilágyi Dezső u. 14. Fax: +36-46/561-063

e-mail: info@jegviragcup.hu

www.jegviragcup.hu
Form 5










DEADLINE FOR RETURN










January10, 2009
10th „JÉGVIRÁG” CUP 2009
TEAM TRAVEL QUESTIONNAIRE 

(Please, use blocks letters or type)

ISU Member:














Team:






Category:







Contact person for Team Itinerary:











Address/phone/fax/e-mail:


























Number of persons:













ARRIVAL

Date and time of arrival:












Place of arrival (airport/railway station/bus station/hotel):








Flight:
(

No.


Train:
(


from





Buss:
(

from












Need the Organizer’s bus

(

Have your own bus

(




Your Hotel:    














DEPARTURE

Date and time of departure:












Place of departure (airport/railway station/bus station/hotel):







Flight:
(

No.


Train:
(


to





Buss:
(

to












Need the Organizer’s bus

(

Have your own bus

(




Contact person responsible for Team Itinerary please sign below.

Place and date:




Signature:







Please be so kind to give an exact information to enable a prompt meeting on arrival/departure place.

Return to: 10th „JÉGVIRÁG” CUP 2009 (JÉGVIRÁG KORCSOLYA KLUB), 

H-3529 Miskolc, Szilágyi Dezső u. 14. Fax: +36-46/561-063

e-mail: info@jegviragcup.hu
www.jegviragcup.hu
Form 6










DEADLINE FOR RETURN










January10, 2009
10th „JÉGVIRÁG” CUP 2009
MEAL SERVICE NEWS

(Please, use blocks letters or type)

Meals will be served at restaurants as follows:

EUR 12 per meal 
- Népkerti Vigadó Restaurant

Meal tickets, ordered in advance, will be purchased and paid at the registration desk in ICE RINK.

TICKETS ORDER

Team Name:














Team Manager/ Team Leader:











Phone:






Fax:








Address:














	Day
	Meal
	Price

(12 EUR)
	Number of tickets

	Wednesday, February 18, 2009
	Lunch
	
	

	
	Dinner
	
	

	Thursday, February 19, 2009
	Lunch
	
	

	
	Dinner
	
	

	Friday, February 20, 2009
	Lunch
	
	

	
	Dinner
	
	

	Saturday, February 21, 2009
	Lunch
	
	

	
	Dinner
	
	

	Sunday, February 22, 2009
	Lunch
	
	

	
	Dinner
	
	


Please note that a different ticket will mark each meal each day.

TOTAL NUMBER OF TICKETS 

x      EUR     =  TOTAL 
  EUR





Return to: 10th „JÉGVIRÁG” CUP 2009 (JÉGVIRÁG KORCSOLYA KLUB), 

H-3529 Miskolc, Szilágyi Dezső u. 14. Fax: +36-46/561-063

e-mail: info@jegviragcup.hu

www.jegviragcup.hu
Form 8










DEADLINE FOR RETURN










January10, 2009

10th „JÉGVIRÁG” CUP 2009
TRANSPORTATION + TOURS

(Please, use blocks letters or type)

SERVICE: SHUTTLE BUS 

Team Name:














Team Manager/Team Leader:












Phone:






Fax:








Address:














E-mail:















RESERVATION

Prices and possibilities will be published later.

Return to: 10th „JÉGVIRÁG” CUP 2009 (JÉGVIRÁG KORCSOLYA KLUB), 

H-3529 Miskolc, Szilágyi Dezső u. 14. Fax: +36-46/561-063

e-mail: info@jegviragcup.hu

www.jegviragcup.hu
Form 9










DEADLINE FOR RETURN










January10, 2009




10th „JÉGVIRÁG” CUP 2009
PAYMENT SUMMARY

(Please, use blocks letters or type)

	Check list

	Team Name (Country):



	Fee (EUR)
	No.
	Price in EUR/Unit
	Total

	Entry fee (exp. date January 10)
	
	350
	

	Extra Practice ice (Form 4)
	
	55
	

	Lunch/Dinner tickets (Form 6)
	
	12
	

	Transportation and Tours (Form 8)
	
	
	

	Hotel 50% (exp. Date: 10.01.2009)
	
	
	

	Date:
	Total
	


Bank: MKB Rt.

 H-3530 Miskolc, Széchenyi I. u. 

HUNGARY

Bank account name: Miskolci Jégvirág Korcsolya Klub

Account number: 10300002-25509630-48820019
Bank swift code: MKKB HU HB
IBAN code: HU89 1030 0002 2550 9630 4882 0019
Return to: 10th „JÉGVIRÁG” CUP 2009 (JÉGVIRÁG KORCSOLYA KLUB), 

H-3529 Miskolc, Szilágyi Dezső u. 14. Fax: +36-46/561-063
e-mail: info@jegviragcup.hu

www.jegviragcup.hu
Form 10










DEADLINE FOR RETURN










January10, 2009




Planed Program Content Sheet

Synchronized Skating

	Name of Team:

	ISU Member:

	Category:

	Name of Person/Function given the Content Sheet:


	ELEMENTS IN ORDER OF SKATING DURING THE PROGRAM


	
	Short Program Elements
	
	
	Free Program Elements

	1
	
	
	1
	

	2
	
	
	2
	

	3
	
	
	3
	

	4
	
	
	4
	

	5
	
	
	5
	

	6
	
	
	6
	

	
	
	
	7
	

	
	
	
	8
	

	
	
	
	9
	

	
	
	
	10
	

	
	
	
	11
	

	
	
	
	12
	


Return to: 10th „JÉGVIRÁG” CUP 2009 (JÉGVIRÁG KORCSOLYA KLUB), 

H-3529 Miskolc, Szilágyi Dezső u. 14. Fax: +36-46/561-063

e-mail: info@jegviragcup.hu
www.jegviragcup.hu
Form 11










DEADLINE FOR RETURN










November 27, 2008




10th „JÉGVIRÁG” CUP 2009
ACCOMMONDATION PRE-RESERVATION

(Please, use blocks letters or type)

ISU Member:



____________________________________

                    Team Name:


____________________________________

The name of Hotel:


____________________________________

Arrival to Miskolc/Budapest by:
plain........
train.........
bus...........          other............................

The supposed date of Arrival:



Departure:

Number of persons:
Team Members (competitors;coaches;Teamleaders etc.):    _____




Judge(s)






   ______




Chaperons






   ______


Team Manager/Contact Person:
___________________________________

Address:



___________________________________

Phone:
office


___________________________________ 


home


___________________________________


mobil:       


___________________________________

Fax:
office:       


___________________________________


(home)


___________________________________ 

e-mail:




_________________________________


Name of person: 


_________________________________

Return by November 27, 2008
to: 
10th „JÉGVIRÁG” CUP 2009 (JÉGVIRÁG KORCSOLYA KLUB), 

H-3529 Miskolc, Szilágyi Dezső u. 14. Fax: +36-46/561-063

e-mail: info@jegviragcup.hu
www.jegviragcup.hu
Form 12









DEADLINE FOR RETURN










November 27, 2008




10th „JÉGVIRÁG” CUP 2009
THE PRELIMINARY ENTRY FORM

(return please till November 27, 2008)

Please use block letters or type

ISU  Member 
___________________________________________________

Team Leader   ___________________________________________

Names of Senior Team(s)
_____________________________________________





_____________________________________________

Names of Junior Team(s)
_____________________________________________





_____________________________________________

Names of Novice Team(s)
_____________________________________________





_____________________________________________

Names of Juvenile Team(s) ____________________________________________ 





_____________________________________________

Name of Judge(s)

_____________________________________________





_____________________________________________

Name of Contact Person and Address:
___________________________________________







___________________________________________

      



 Phone
___________________________________________





 Fax

_____________________________________





 E-mail
_______________________________

Place  and   Date                                                       Signature of  ISU Member

Return by November 27, 2008
 to: 
10th „JÉGVIRÁG” CUP 2009 (JÉGVIRÁG KORCSOLYA KLUB), 

H-3529 Miskolc, Szilágyi Dezső u. 14. Fax: +36-46/561-063

e-mail: info@jegviragcup.hu

www.jegviragcup.hu
5
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