
FRANKLIN BLADES SKATING SCHOOL 
ISI TEAM COMPETITION 

DECEMBER 7, 2008 
 

JUDGE’S INQUIRY FORM 
 
 
Name:  _______________________________  ISI Associate Member # ____________ 
Address:  _______________________________________________________________ 
Rink Representing:  ______________________________________________________ 
Please circle the levels you are rated to judge: Gold     Silver       Bronze 
 Freestyle    1 2 3 4 5 6 7 8 9 Artistic Solo    1 2 3 4 5 6 7 8 9   Spotlight 1 2 3 4 5 6  
 Stroking Alpha-Delta  Footwork 1-10    Team Compulsories 
 Solo Compulsories  Special Skater Event  Synchronized Skating 
  I agree to be available anytime during this competition unless 
otherwise specified as follows:  
________________________________________________________________ 
I declare that the above information is true, and that I am an associate member in 
good standing with the ISI. 
___________________________________   _________________________________ 
Judge’s Signature      Team Coach’s Signature 
 ________________________________email:__________________________________ 
 
 
Name:  _______________________________  ISI Associate Member # ____________ 
Address:  _______________________________________________________________ 
Rink Representing:  ______________________________________________________ 
Please circle the levels you are rated to judge: Gold     Silver       Bronze 
 Freestyle    1 2 3 4 5 6 7 8 9 Artistic Solo    1 2 3 4 5 6 7 8 9   Spotlight 1 2 3 4 5 6  
 Stroking Alpha-Delta  Footwork 1-10    Team Compulsories 
 Solo Compulsories  Special Skater Event  Synchronized Skating 
  I agree to be available anytime during this competition unless 
otherwise specified as follows:  I agree to be available anytime during this 
competition unless otherwise specified as follows:  
________________________________________________________________ 
I declare that the above information is true, and that I am an associate member in 
good standing with the ISI. 
___________________________________   _________________________________ 
Judge’s Signature      Team Coach’s Signature 
_________________________________email;_________________________________ 
PLEASE NOTE:  ANY JUDGE WHO CANNOT FULFILL HIS/HER ASSIGNMENT AFTER IT 
HAS BEEN ISSUED MUST PROVIDE A REPLACEMENT. 
 

PLEASE RETURN THIS FORM WITH YOUR ENTRIES TO: 
FRANKLIN BLADES SKATING SCHOOL 

Dorothy Cunningham, Director 
408 Brenda Lane 

Franklin, MA 02038 
(508) 528-9263 

blades@franklinblades.com 


