—— 865 Shefford Road, Ottawa, Ontario K1J 1H9

SKATECANADA Phone 613.747.1007 | Toll Free 1.888.747.2372 | Fax 613.748.5718 | Toll Free Fax 1.877.211.2372

NON-CANADIAN CITIZEN PAIRS AND DANCE APPLICATION
TO COMPETE IN SKATE CANADA QUALIFYING OR CHAMPIONSHIP COMPETITIONS AND/OR
REPRESENT CANADA IN COMPETITION

APPLICANT INFORMATION

Name

Discipline [ ]pairs [ ]pance

Skate Canada Registration Number

(Must be a current Skate Canada member at time of application)

Date of Birth (dd/mm/yy)

Age

Current Citizenship

(Must attach a current passport copy)

Address

Telephone # Cell #

Email

PARTNER INFORMATION

Name

Skate Canada Registration Number

(Must be a current Skate Canada member at time of application)

Date of Birth (dd/mm/yy)
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Age

Current Citizenship

(Must attach a current passport copy)

Home

Telephone # Cell #

Email

COACH INFORMATION

Name

Telephone # Cell #

Email

SECTION A
s your partner a Canadian citizen? [ [Yes [ |No

According to the ISU and Skate Canada’s eligibility rules In the case of a pair or an ice
dance couple, at least one partner must be a Canadian citizen. The other partner may
be a citizen or resident of a country of any other ISU Member and need not reside in
Canada.

Date the applicant established permanent residency in Canada (if applicable)

(dd/mm/yy)
(Please attach a copy of your permanent resident card)

October 2010
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Or the date the applicant applied/filed for permanent residency in Canada (if
applicable) (dd/mm/yy)

(Proof that you have applied/filed an application for permanent residency with the proper
Canadian authorities to either become a lawful permanent resident or a full Canadian citizen;
therefore please attach a copy of the filing application, along with the filing date must
accompany the application. If you are a minor, please attach proof that your parent(s) or
legal guardian(s) have begun the process on your behalf.)

Address of the applicant’s actual residence during the previous 365 days

Applicant is requesting permission to enter which competition/championship and

category?

(ex: 2014 Skate Canada Western Challenge — Novice Pair or Dance)

Competitors wishing to enter Skate Canada qualifying competitions and
championships shall have passed the tests as listed in Regulation 510 in the Skate
Canada Qualifying Competition Handbook before October 1st preceding the
Championships.

SECTION B

Has the applicant been a member of a foreign national ISU Federation? |:|Yes |:|No

If yes, which ISU Federation?

Has the applicant represented or competed for the above named ISU Federation?

|:|Yes |:|No

e If the applicant has been a member and/or represented and competed for the
above named ISU Federation you must attach a copy of your “Release Letter”
from your previous ISU Federation. Skate Canada can request, at the
President’s discretion, your release from your previous ISU Federation if
necessary.

October 2010
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e And if the applicant wants to represent Canada at international competitions
you must complete the ISU Questionnaire for Clarification Form (ISU Rule 109).
The ISU Questionnaire for Clarification application must be postmarked by
June 3, 2013 to be eligible to compete in international competitions for the
2013-2014 season. The form can be found on the Skate Canada website under
Non-Canadian Citizens Eligibility to Compete (ISU Rule 109).

SECTION C

The applicant must list their entire competitive history, including ALL national and
international competitions (attach additional pages if necessary).

COMPETITIVE HISTORY

Competition
Year

Competition Name Competition | ISU Federation | Placement Partners Name
Level Represented (if applicable)

FOR APPLICANT AGE 18 YEARS AND OVER

This is to certify that |, the applicant, do consent to this

application and do certify that the information provided herein is true, complete and
accurate to the best of my knowledge. | further certify that all documents provided

by me are true and accurate copies of the originals filed by me or of the originals
received by me.

Date Signature

October 2010
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Print Name

FOR APPLICANT OF MINORITY AGE (under the age of 18 years at the time of
application)

This is to certify that |, the applicant’s parent or legal guardian,

do consent to this application and do
certify that the information provided herein is true, complete and accurate to the best
of my knowledge. | further certify that all documents provided by me are true and
accurate copies of the originals filed by me or of the originals received by me.

COMPLETED APPLICATIONS ALONG WITH NECESSARY DOCUMENTS MUST BE MAILED TO:
Celina Stipanic, Elite Athlete Manager
865 Shefford Road
Ottawa, ON
K1J 1H9

October 2010



