SINGAPORE ICE SKATING ASSOCIATION

SHORT TRACK SPEED SKATING OFFICIALS COURSE 2012 - REGISTRATION FORM

*Fill up where applicable and return the form by email to 
carolyn@e3sports.asia by Sunday, 29 January 2012.

	Personal Particulars

	First Name: 
	Last Name: 

	Date of birth:    FORMTEXT 

  
//    
	Nationality: 
	Passport/ID no.: 

	Country of origin: 
	Country of residence: 

	Contact Information

	Address of residence:

	City:
	Country:
	Postal Code:

	Phone (home):
	Phone (business):

	Email:

	Current Involvement in Ice Skating – fill in where applicable

	Skater: Short Track / Speed Skating  FORMCHECKBOX 
     Figure Skate  FORMCHECKBOX 
       Club:      
Parent of skater  FORMCHECKBOX 
         Volunteer  FORMCHECKBOX 
         Ice Rink Operator  FORMCHECKBOX 
         Others  FORMCHECKBOX 
 :      

	Current Qualification (Ice Skating) – fill in where applicable

	Singles & Pairs
	Coach  FORMCHECKBOX 
 Level:      
	Official: ISU  FORMCHECKBOX 
   National  FORMCHECKBOX 

	Position/Role:      

	Ice Dance
	Coach  FORMCHECKBOX 
 Level:      
	Official: ISU  FORMCHECKBOX 
   National  FORMCHECKBOX 

	Position/Role:      

	Synchronized
	Coach  FORMCHECKBOX 
 Level:      
	Official: ISU  FORMCHECKBOX 
   National  FORMCHECKBOX 

	Position/Role:      

	Short Track
	Coach  FORMCHECKBOX 
 Level:      
	Official: ISU  FORMCHECKBOX 
   National  FORMCHECKBOX 

	Position/Role:      

	Speed Skating
	Coach  FORMCHECKBOX 
 Level:      
	Official: ISU  FORMCHECKBOX 
   National  FORMCHECKBOX 

	Position/Role:      

	Current Qualification (Other Sports) – fill in where applicable

	Sport:

	Qualification: 
	Coach  FORMCHECKBOX 

	Official:  ITO  FORMCHECKBOX 
   ATO  FORMCHECKBOX 
   NTO  FORMCHECKBOX 

	Other  FORMCHECKBOX 
 (pls specify):      

	Issued by (name of sport body/organization): 


	Indemnity

	By the registration in this course, I have agreed that I will not hold the SISA, their appointed staff or officials, responsible for any mishaps, injuries, damages or loss of life and / or property that may occur in the course, or as a result of participating in this course. I will indemnify the SISA, their appointed staff or officials, against any actions, proceedings, liabilities, claims, damages and expenses by any party however arising out of or in connection with this course. 
Name of Participant: 
Emergency Contact: 
                               



	SISA Use Only

	Date received:
	Remarks:


