
 
        GOLDEN BLADES CHAMPIONSHIP OF PITTSBURGH  

CENTER ICE ARENA   100 CENTER ICE DR.   DELMONT PA  15626   724-468-1100 
APRIL 14-15, 2012 

 
______________________________________________________________________________________________________________ 
Name of Group                                                                            Coach’s Name                                             Coach’s ISI # 
                
_________________________________________________________________________________________________________________________________________ 
Representing Rink                                                                                                    Coach’s Phone                                             Coach’s E-Mail 
 
__________________________________________________________________________________________________________________________________________
City                                                                              State                                                 Zip                                                              Rink  Phone 
        
        
        
        
        
        
        
         

NAME AGE ISI # NAME AGE ISI # 

1   17   
2   18   
3   19   
4   20   
5   21   
6   22   
7   23   
8   24   
9   25   
10   26   
11   27   
12   28   
13   29   
14   30   
15   31   
16   32   

                
                
                
          

TEAM EVENTS 
 
____ Production Team 
____Synchronized Team 
____Compulsory Team FS1-10 
____Ensemble Team  
____Family Spotlight 

AGE CATEGORY 
___ Tot Team (Age < 6)                            ___ Adult Team (Age>20) 

___ Junior Team (Age 6-8)                       ___ Diamond Team 

___ Youth Team (Age 9-11)                      ___ Emerald Team 

___ Senior Youth Team (Age 12-14)       ___ Family Spotlight 

___ Teen Team (Age 14-19)                     Syncho Category: _________________ 

 

 

Registration Fees are non-refundable. CENTER 
ICE ARENA reserves the right to limit the 
number of entries without notice. 
I skate at this competition at my own risk and hereby release the 
host rink(s) and their personnel from all liability. I declare that the 
home rink listed above is the true rink/club/school that I wish to 
represent.  
Upon entering this competition, I hereby agree that any photographs 
or video tapes of me, by ISI or any authorized party, may be used 
exclusively for any purpose by the ISI or any other use authorized 
by the ISI. 
 
Coach’s 
Signature____________________________________ 
 
Date_______ Coach’s Email: __________________ 
	
  

REGISTRATION FEES 

$10.00      For Each Team Skater 

$20.00      Late Fee 

Total amount enclosed:     $ _________________ 
 
Make Checks Payable to:  CENTER ICE ARENA 
 

ENTRY DEADLINE:  MARCH 12, 2012 
MAIL COMPLETED ENTRY FORM TO: 

 
GOLDEN BLADES CHAMPIONSHIP OF PITTSBURGH 

C/O   JOYCE DITOPPA 
711 NATHAN DR. 

NORTH HUNTINGDON, PA 15642 
 


