
                                
 

SYNCHRONIZED SKATING and TEAM ENTRY FORM 
   

Team Name    Coach’s Name   
 
Coach’s Address   City/State/Zip   
 
Coach’s Phone (             )   USFS Team #   
 
ISI Team #        Contact Email:___________________________________  
 
Indicate what T-shirt size you want for your team.  We are only able to have the same size shirt for all skaters on the team 
 
F Adult Small      F Adult Medium         F Adult Large       F Adult X-Large      F Adult XX             
                                                                        
ENTRY FEE: ($15 per skater) $                            Make checks payable to: Metro Edge Figure Skating Club 
 

DEADLINE: Entries must be postmarked by February 1, 2009. NO REFUNDS  
 

WE WANT TO ENTER:     F Synchro Formation      F Synchro Skate         F Synchro Dance        F Synchro Freestyle       
     

                          F Ensemble                     F Production              F Jump and Spin Team 
 

($15 per skater and one team per Entry Form) 
 

AGE GROUP: F Tot – Majority ages 6 years or younger F Sr. Youth - Majority ages 12-14 years 
 F Jr. Youth - Majority ages 8 years or younger F Teen - Majority ages 14-19 years 

F Youth - Majority ages 9-11 years F Adult - Majority ages 20 years or older 
Indicate any team member who has competed at or above the Novice level at any USFS National Championship within the last two years 

NOTE, PLEASE PRINT - Information below must be complete and accurate! (Show age as of 7/1//08) 
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I skate in this competition at my own risk and in consideration of the opportunity to participate in this competition, I recognize that such an undertaking 
involves an element of risk; therefore, we assume all risks and hazards incidental to such participation and do hereby release, absolve, indemnify  and 
agree to hold harmless Show-Me State Games of Missouri, the City of Webster Groves, the Webster Groves Ice Arena and the Metro Edge Figure 
Skating Club, its agents, employees, officers, the volunteers and ISI and USFS.  None of these said persons shall be held financially responsible for 
any injury, illness or death incurred as a direct result of this activity. 

                                                      _______________     /  ____ 
         Signature of Team Coach                         Date 

SHOW-ME STATE GAMES 
February 27, 28 and March 1, 2009 

Hosted By:  Metro Edge Figure Skating Club 
Webster Groves Ice Arena 

Webster Groves, MO   63119 

Fees and Payment 
Synchro $15 X # of Skaters $_____________ 
  
Late Fee (After 12/12/07)  $20.00   _____________ 
 
Total Enclosed:                        $_____________ 
 

Make checks payable to: METRO EDGE FSC 
 

Mail to:           Show-Me State Games 
 c/o Metro Edge FSC 
 PO Box 190455 
 Webster Groves, MO   63119 
 
Synchro Entry forms may be faxed along with a 
copy of your check—then mail your originals.  
FAX  (314) 935-6744  attn: Show-Me State Games/KRT 
 


