
2010-2011 Team Braemar 

Registration, Evaluation & Placement Agreement 
 

 Registration form is due and fee payable to Team Braemar prior to or at tryouts. 

$45 Pre-Juvenile MIF and above 

$25 Preliminary MIF and below 

 The fee for families with more than one skater trying out for Team Braemar is as 

above for the first skater and $10 for each additional family member. 
 

Skater’s name: ________________________________________________ 

Address:  _____________________________________________________ 

City:  ___________________________  State:  ______   ZIP:  _________ 

Home phone:  ________________ Skater’s cell phone:  ______________ 
 

Mother’s name:  ______________________________________________ 

Mother’s address (if different than skater):  _______________________ 

Mother’s work phone:  __________  Mother’s cell phone:  ___________ 
 

Father’s name:  _______________________________________________ 

Father’s address (if different than skater):  ________________________ 

Father’s work phone:  ____________  Father’s cell phone:  ___________ 
 

Home club:  ___________________Name of Coach__________________ 

School:  ________________________  Grade in Fall 2010: ___________ 

Skater’s e-mail address:  ________________________________________ 

Parent’s e-mail address:  _______________________________________ 

Skater’s birth date:  ________________   Age as of July 1, 2010: ______ 

USFS #:  ____________________   
 

Highest Test Level Passed as of May 10, 2010: 

Freestyle:      USFS  ______________   ISI _______________ 

Moves in the Field:   USFS  ______________   ISI _______________ 

Dance:   USFS _______________  ISI _______________  
 

Prior Skating Experience: 

Number of years in Synchronized Team Skating:  _______________________________ 

Which Team/s:  __________________________________________________________ 
 

Other Competitive Skating Experience:  ______________________________________ 
 

Please circle all divisions in which you have previously skated: 

Qualifying: 

Juvenile Intermediate  Novice        Junior  Senior  
 

Non-qualifying: 

Preliminary Beginner     Pre-Juvenile     Open Juvenile     Open Junior      Beginner 
 

Other (ISI etc.): ________________________________________________ 
 

Number of sessions per week you will be skating (excluding team practice):   

June-August 2010 __________ September 2010-May 2011___________ 
 

Is your skater willing and able to travel by air to competitions? 



Yes _____  No _____   

If trying out for the Junior Team, are you willing and able to travel internationally? 

Yes _____  No _____   

If yes, do you have a passport that expires after October of 2011? 

Yes ____  No _____ 
 

Please take a close look at the tentative Team Braemar schedule.  (Available at 

tryouts and online closer to tryouts.)  List any foreseeable/potential conflicts. 
 

Previous commitments & conflicts with the Team Braemar Schedule: 
Attendance is extremely important to the success of our teams.  Absences may affect 

your position on the team.  With this in mind, please look at the proposed summer 

schedule and your family’s calendar of commitments during the summer and the regular 

school season.  Identify any conflicts that may influence your participation on Team 

Braemar.  Be as specific as you can—include family vacations and school and religious 

commitments of which you are aware. 
 

11
th
 & 12

th
 graders:  Look ahead at the SAT and ACT testing dates during the fall and winter 

months and plan to take the exams at a time other than scheduled skating practices. 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

* * * * * * * * * * * * * * * * 
Read the following information carefully.  This form must be completed and signed in order to 

participate in Team Braemar’s evaluation and to be considered for placement on a Team 

Braemar Synchronized Skating Team. 
 

I understand that in the event I qualify for and agree to skate on a Team Braemar Synchronized 

Skating Team, I will be required to sign a USFS Code of Conduct Agreement, a Financial 

Agreement, Travel Agreement and International Competition Agreement, and a Liability Waiver.  

I also understand that the commitment to skate with Team Braemar is for the entire year (June 

2010-May 2011).  Finally, I understand that I, the undersigned, agree to hold and save harmless 

the Braemar-City of Lakes FSC, its officers and members, for any claims or demands arising out 

of accidents and/or injuries during this placement session. 

  
_______________________________________    _____________________________________ 

Skater’s signature   Date     Parent’s/Guardian’s Signature  Date 

 

For Team Use Only: 

Tryout Fee Payment  $_________  Cash ____  Check #__________  Initials  _______ 


