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2007 National Youth Camp presented by HomeSense

 - NOMINATION FORM -

Athlete Information: (Please indicate the parent/guardian that is attending the camp)
	Nominated Athlete:

(name as it appears on passport)
	Section:

	Skate Canada # :


	Date of Birth:  dd/mm/yy

Age:

	Address: 

                 

                 (Street)

                  

                 (City)                                                         (Province)                                                         (Postal Code)

	Phone # :


	Fax # :

	Athlete Email:


	Parent/Guardian Email:

	Parent/Guardian:

(name as it appears on passport)
	Business Phone # :


Coach Information: (Please indicate the coach that is attending the camp)
	Name:

(name as it appears on passport)

	Address: 

                 

                 (Street)

                  

                 (City)                                                         (Province)                                                         (Postal Code)

	Phone # :


	Fax # :

	Business Phone # :


	Email:
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2007 National Youth Camp presented by HomeSense

-TECHNICAL INFORMATION -

	ATHLETE NAME: ____________________________
	COACH'S NAME: ____________________________



	JUMPS:

(Please indicate # of successful attempts out of 10):


	SPINS:

Combination Spin: 

________ (# of positions) / ______________ (# of revs)

Please list positions: 
1.______________________




2. ______________________




3. ______________________



Other:  _________________________

Flying Camel Spin: ____________________ (# of revs)

Overall quality in spins (please circle one):

Excellent     Good     Satisfactory
Needs Improvement

	Double toe loop

Double Salchow

Double Loop

Double flip

Double Lutz

Double Axel

Double/Double

Combination

	_________ / 10

_________ / 10

_________ / 10

_________ / 10

_________ / 10

_________ / 10

_________ / 10
	

	STROKING:

(Please circle one):

1. Flow
E
S
G
NI

2. Power
E
S
G
NI

3. Speed 
E
S
G
NI


	PRESENTATION SKILLS:

(Please circle one):

1. Musicality
E
S
G
NI

2. Rhythm
E
S
G
NI

3. Expression
E
S
G
NI

4. Creativity
E
S
G
NI




Extra accomplishments either inside or outside of figure skating that would support this nomination:

Date of filming: dd/mm/yy

Filmed:  Test Day ____
Session ____ Competition ____ Private Ice ____ Other ________________________

Properly labeled videotape enclosed?    Yes ____
No ____

Please send completed nomination forms and accompanying videos of the Section nominees to:

Att: Louis Stong, Skate Canada Skating Development Director
47 Burnhamthorpe Park Blvd.
Toronto, ON  M9A 1H8
