
2010 PIONEER OPEN 
March 27 & 28, 2010 Wonderland of Ice, Bridgeport, Connecticut 

APPLICATION DEADLINE: MARCH 8, 2010 
                                  

TEAM Entry Form (please print CLEARLY) 
Name Of Group:                           

Team Coach:                                                                                         Phone: (          )                          

Email Address of contact      

Rink / School representing:                                                       

Address      

Is any member of the team a USFS member, who has competed at the Novice level, or above at USFS National Championships within the last two years?            . 

We Wish to Compete in (one event per application) 
 Family Spotlight 
 Ensemble 
 Comedy Team 
 Production Team 
 Team Interpretive        
 Team Surprise              
 Team Compulsories             Level 

 
    Name of Team Member                    ISI Number                        Name of Team Member                    ISI Number 
    
    
    
    
    
 
Entry Fees:    $20 PER TEAM MEMBER                                        Amount Enclosed:                                                            .                      

 
Please make checks payable to: WOI (Wonderland of Ice) and Mail with entry form to:  

Pioneer Open, c/o Wonderland of Ice. 123 Glenwood Avenue, Bridgeport, CT 06610  

I declare that the above information is accurate and that all skater's tests are registered with ISI and that these skaters are current 
ISI Individual Members and they are skating in the correct categories and levels.  I have notified all of the skaters listed that they 
are skating in this event(s) at their own risk for (name of team)                                                                 and hereby release ISI, 
MIRMA, The Floyd Hall Arena and their personnel and members from all liability. 

 
 

 
Coach's name:                                                                    Signature of Coach                                                                              . 
         (required)                                                                                         
Coach's Phone number: (           )                                Coach's E-mail:                                                                               .       
 
 


