
 

 

Channel Island Ice Center and Channel Islands Figure Skating Club 
Present 

 

Celebrate!  
10 Years of Magic on Ice 2011 

December 9, 10, and 11, 2011 
Show Application 

*Due September 28, 2011 
 

Name ________________________________________________________ 
 

Address ______________________________________________________ 
 

City ______________________ Zip___________ Phone _______________ 
 

E-mail _______________________________________________________ 
 

Skating Level/Ability ___________________________________________ 

 

____Club Member (Must be Home or Second Club Member) 

 

Please check the number of Production Numbers desired 

 

____One  ____Two ____Three ____or More 

 

Every effort will be made to accommodate the above choices based on need, running 

order, and show production. Unfortunately, there can be no guarantees. 

 

Please complete the application, attach your check in the amount of $50 made payable to 

Channel Islands Figure Skating Club (CIFSC) and return to the Club box in the Front 

Office. 

 

Parent Signature _________________________________________ 
(application for junior skaters will not be accepted without parent signature) 

 

Measurements: 
 

Bust ____ Waist ____ Hips ____ Arm (shoulder to wrist) ____ Girth ____ 

 

Dress size _____ Tight Size ____ Additional Tights ______ 

 


