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Western Ontario



                                                         

                             WO  COMPETITIVE PROGRAM  -  DATABASE INFORMATION

  2011-2012
	SKATER'S PROFILE



	Name



	Full Address



	Phone #


	

	Email Address


	

	Date of Birth


	

	Home Club #


	

	Skate Canada #


	

	Father's Name
	

	Mother's Name
	

	Age started skating
	

	Participated in 

WO Development Team?  Year
	

	When started Competitive Stream


	

	Discipline:  Singles, Pairs, Dance


	

	If Pairs or Dance, together since


	

	Training locations:


	

	
	

	
	

	Equipment currently using:

Type of boots

Manufacturer / Type  

i.e. JACKSON / Super Elite
	

	Type of blades

Manufacturer / Type

i.e.  WILSON / Pattern 99
	


	COACHES'  PROFILE



	Name Base Coach



	Address Base Coach



	Phone # Base Coach

	Email address Base Coach

	Other Coaches:

	1)  

Responsibilities / Expertise

	2) 

Responsibilities / Expertise 

	3) 

Responsibilities / Expertise

	Choreographers:  1)



	                               2)




	OFF ICE TRAINING



	Type of off ice
	Trainer / Instructor

Location
	Hours per week

	1)
	
	

	
	
	

	
	
	

	2)
	
	

	
	
	

	
	
	

	3)
	
	

	
	
	

	
	
	

	Date of last fitness test:
	



	INJURIES



	Injuries within last year
	

	
	

	Treatment
	

	
	

	By whom
	

	
	

	Contact Information
	

	
	

	
	


	COMPETITIVE RECORD



	Year
	Level
	Sectionals
	Western Challenge
	Canadians
	International

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Mail completed forms to:



Skate Canada - Western Ontario



ATTN:  John Briscoe



237 Consortium Court



London, ON



N6E 2S8



competitive@skating-wos.on.ca
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