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	Composition of Delegation
	

	THIS foRm must be returned before: 07.01.2019
	


FORM 01

	ISU Member Federation:
	     

	
	

	
	

	A.                   Team-Leader:
	     

	
	

	
	


 B. Competitors

	
	Name
	
	Given Name
	
	
	Name
	
	Given Name


	1:
	     
	
	     
	
	13:
	     
	
	     

	2:
	     
	
	     
	
	14:
	     
	
	     

	3:
	     
	
	     
	
	15:
	     
	
	     

	4:
	     
	
	     
	
	16:
	     
	
	     

	5:
	     
	
	     
	
	17:
	     
	
	     

	6:
	     
	
	     
	
	18:
	     
	
	     

	7:
	     
	
	     
	
	19:
	     
	
	     

	8:
	     
	
	     
	
	20:
	     
	
	     

	9:
	     
	
	     
	
	21:
	     
	
	     

	10:
	     
	
	     
	
	22:
	     
	
	     

	11:
	     
	
	     
	
	23:
	     
	
	     

	12:
	     
	
	     
	
	24:
	     
	
	     

	
	
	
	
	
	
	
	
	


 C. Judges and Technical Panel Members
	
	Name
	
	Given Name
	
	
	Name
	
	Given  Name


	1:
	     
	
	     
	
	4:
	     
	
	     

	2:
	     
	
	     
	
	5:
	     
	
	     

	3:
	     
	
	     
	:
	6:
	     
	
	     

	
	
	
	
	
	
	
	
	


 D. Coaches

	
	Name
	
	Given Name
	
	
	Name
	
	Given Name


	1:
	     
	
	     
	
	10:
	     
	
	     

	2:
	     
	
	     
	
	11:
	     
	
	     

	3:
	     
	
	     
	
	12:
	     
	
	     

	4:
	     
	
	     
	
	13:
	     
	
	     


	5:
	     
	
	     
	
	14:
	     
	
	     

	6:
	     
	
	     
	
	15:
	     
	
	     

	7:
	     
	
	     
	
	16:
	     
	
	     

	8:
	     
	
	     
	
	17:
	     
	
	     

	9:
	     
	
	     
	
	18:
	     
	
	     

	
	
	
	
	
	
	
	
	


page 1
	ISU Member Federation:
	     

	
	


 E. Team Officials

	
	Name
	
	Given Name
	
	Function in Federation


	1:
	     
	
	     
	
	     

	2:
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	


,

F. Chaperones 
	
	Name
	
	Given Name
	
	
	Name
	
	Given Name


	1:
	     
	
	     
	
	10:
	     
	
	     

	2:
	     
	
	     
	
	11:
	     
	
	     

	3:
	     
	
	     
	
	12:
	     
	
	     

	4:
	     
	
	     
	
	13:
	     
	
	     

	5:
	     
	
	     
	
	14:
	     
	
	     

	6:
	     
	
	     
	
	15:
	     
	
	     

	7:
	     
	
	     
	
	16:
	     
	
	     

	8:
	     
	
	     
	
	17:
	     
	
	     

	9:
	     
	
	     
	
	18:
	     
	
	     

	
	
	
	
	
	
	
	
	


	ISU Member Federation:
	     


	Date, Signature:
	     


Please e-mail to
Swedish Figure Skating Association 
camilla.fredman@skatesweden.se 
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