
APRIL AMBUSH 
ICE CENTER AT SAN MATEO 

APRIL 19 & 20, 2008 
I.S.I. ENDORSEMENT # 1-9578-2008 

ENTRY & TEST DEADLINE MARCH 15, 2008 
 
NAME_____________________________________    AGE AS OF 04/19/08________  
ADDRESS_______________________________    HIGHEST TEST PASSED_______ 
CITY, STATE________________________________     ZIP______________________ 
PHONE________________________    HOME ARENA_________________________ 
I.S.I.#____________ USFSA#____________   NAME of COACH_________________ 
PLEASE CHECK EVENT AND LEVEL YOU ARE ENTERING 
TECHNICAL EVENT  ____INTERPRETIVE       _____SURPRISE EVENT 
____TINY TOT   ____STROKING        _____LT.ENT 
____PRE-ALPHA  ____FOOTWORK       _____CHARACTER 
____ALPHA   ____COUPLES        _____DRAMATIC 
____BETA    ____ARTISTIC        _____FAMILY  
____GAMMA             _____COUPLES LOW  
____DELTA             _____COUPLE MEDIUM  
____FREESTYLE 1 2 3 4 5 6 7 8 9 10 (CIRCLE LEVEL)       _____COUPLE HIGH  
               Are you an active USFS member who has competed 
___SOLO COMPULSORY  / LEVEL___           at or above the Novice level at any USFS National 
___TEST MANUEVERS      /  LEVEL___           Championship within the last 2 years? 
___SHOOT THE DUCK              YES____      NO____ 

ENTRY FEES:       
SINGLE EVENTS   $50____  TROPHIES WILL BE AWARDED 
ADDITIONAL EVENT                         $20____               FOR FIRST PLACE!                                                                                                                          
COUPLES  EVENT         $50____    
FAMILY SPOTLIGHT  $50____                         SORRY, NO REFUNDS OR  
TOTAL AMOUNT                                 $______                        CANCELLATIONS! 
 
 
MAKE CHECKS PAYABLE TO: ICE CENTER AT SAN MATEO 
MAIL TO :  ICE CENTER                  Fax: 650-574-4926 
                      2202 BRIDGEPOINTE PARKWAY 
                      SAN MATEO CA 94404 ATTN: KIM DELLI-GATTI  
 

VISA or MC #________________________________________     EXP DATE____________________________ 
 
Cardholder’s Name__________________________________        Signature______________________________ 
***************************************************************************************************        
_______________________ ______________________ ______________ 
SIGNATURE  OF SKATER  SIGNATUE OF PARENT  HOME ARENA  
 
________________________________  _______________________________ ___________________  
SIGNATURE OF COACH  SIGNATURE OF TEAM COACH DATE 
 
  
 


