
C HA N N E L IS LA N D S  FIG U R E S KA T IN G C LU B
830 Wagon Wheel Road

Oxnard, California 93066

CRITIQUE APPLICATION FORM
April 26, 2009 

1:00 p.m. to 3:00 p.m.

Skaters Name: ________________________________________  _ Telephone # ______________________

US Figure Skating # ______________________________________          CIFSC Home Club   ___Y  ___N

Home Club $10.00 Second Club $15.00 Other Club $20.00

Discipline (please check) Freestyle ____ Pairs ____ Dance ____

Pre-Preliminary Preliminary Pre-Juvenile

Juvenile Intermediate Novice

Junior Senior

Bronze Silver Gold

Masters

Program Length: __________________________(intermediate and up state short or long)

Coach’s name: ______________________________________________________  ____________________

Fees:

Program Level (please circle)

Adult:

Make all check payable to: CIFSC

Please submit applications and fees by March 30, 2009 to:
Mary Dall

4967 Via Cupertino
Camarillo, CA 93012

(805) 383-1370

No phone calls after 9:00 p.m. please
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