
 

 

  

PLEASE FILL OUT THE FOLLOWING QUESTIONAIRE 

 

Name of Music and Artist:______________________________________________________________ 

Where do you ski (lake/river/show)?_____________________________________________________ 

____________________________________________________________________________________ 

Number of years in show skiing?________________________________________________________ 

Number of years doing individual competition?____________________________________________ 

Occupation/School:___________________________________________________________________ 

Routine Highlights:___________________________________________________________________ 

____________________________________________________________________________________

Past Results/ Placement: ______________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Any other hobbies, proudest/embarrassing moments, etc. you would like to share? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

National Show Ski Championships 
INDIVIDUAL COMPETITION 

INDIVIDUAL WEBCAST INFORMATION SHEET 

  

* CONTESTANT(S) NAME(S): 
_______________________________AGE___________ 

_______________________________AGE___________ 

(PLEASE ATTACH TEAM JUMP ROSTER) 

 

* CLUB/TEAM AFFILIATION:  

______________________________________________ 

SWIVEL:      180          360         OPEN         DOUBLES:             OPEN           INTERMEDIATE       TEAM JUMP:     

SWIVEL PAIRS:         360         OPEN        FREESTYLE:          OPEN           INTERMEDATE  


	page0_field1: Off
	page0_field2: Off
	page0_field3: Off
	page0_field4: Off
	page0_field5: Off
	page0_field6: Off
	page0_field7: Off
	page0_field8: Off
	page0_field9: Off
	page0_field10: Off
	page0_field11: 
	page0_field12: 
	page0_field13: 
	page0_field14: 
	page0_field15: 
	page0_field16: 
	page0_field17: 
	page0_field18: 
	page0_field19: 
	page0_field20: 
	page0_field21: 
	page0_field22: 
	page0_field23: 
	page0_field24: 
	page0_field25: 
	page0_field26: 
	page0_field27: 
	page0_field28: 
	page0_field29: 
	page0_field30: 
	page0_field31: 
	page0_field32: 
	page0_field33: 
	page0_field34: 
	page0_field35: 


