
Pacific Coast Adult Sectional Championships 2010 

QUALIFYING EVENTS FORM’S CHECKLIST 
PLEASE PRINT CLEARLY 
 
Name: 

 
E-mail: 

 
Address: 
                    Street                                                                                   City                             State                      Zip 
 
Phone #: 

 
Cell #: 

 
1.  The following should be sent to the addresses listed on each form: 
 

    Form’s Checklist (B) 

    Program Information Form & Photos (C) 

    Name Pronunciation Form (D) 

    Volunteer Form (E) 

 

    Credential Order Form (H) $   

    Program Ad Form (I)  $   

    Program Order Form (J) $   

    Practice Ice (K)   $   

 

   TOTAL PAYMENT DUE $   

   

2.  Bring the following with you to the competition:  

   Two copies of your music (CD only) labeled with your name, event, and running time 

   Proof of Age- birth certificate/passport/current driver’s license 

 

 
ALL CHECKS MUST BE MADE PAYABLE TO “Glacier Falls FSC” 

 
ALL FORMS MUST BE RECEIVED BY MIDNIGHT JANUARY 2, 2010. 

 
 

MANDATORY FORM B 



Pacific Coast Adult Sectional Championships 2010 

PROGRAM INFORMATION 
 
PLEASE PRINT CLEARLY 
 
Name of Competitor:            
 
Name of Club:            
 
Event(s) Entered:            
 
Coach(s) Name(s):            
 
Choreographer(s) Name(s):           
 
For Pairs & Dance Partner’s Name:         
 
 
 
E-Mail your photograph (head shot) to ida2u@hotmail.com.  Photos must be sent as a JPEG file 
with a minimum size of 640 X 480 pixels and a maximum size of 1280 X 1024.  The file name 
must clearly indicate the name of the entrant (first name first, family name second) and the 
event entered. 

 
 
 
 

THIS FORM & PHOTOGRAPHS 
  MUST BE RECEIVED NO LATER THAN MIDNIGHT, JANUARY 2, 2010 

 
 

  
 

 
 
 

 
 
 

MANDATORY FORM C 

Mail to: Ida Bigenho 
 9611 Clearbrook Dr  
 Huntington Beach, CA 92646 

Have questions? Please contact: 
Ida Bigenho 

ida2u@hotmail.com 



Pacific Coast Adult Sectional Championships 2010 

NAME PRONUNCIATION FORM 
 
PLEASE PRINT CLEARLY 
 
Name: 

 
E-mail: 

 
Phone #: 

 
Cell #: 

 
 
 
 
 
 
 
 
Events: 

 

 
Phonetic Pronunciation (please CAPITALIZE the accented syllable): 
 
First Name:        
 
Last Name:        
 
 
Example #1      Example #2 

Alysee Davis      Lai-Ying Ho 
First Name:  uh-LEASE    First Name:  LY-ying 
Last Name: DA-vis     Last Name: HOH 
 

 
 
 
 

THIS FORM MUST BE RECEIVED NO LATER THAN MIDNIGHT, JANUARY 2, 2010. 
 

  
 

 
 
 

 
 
 

Mail to: Don Rabbitt 
 28550 Evening Breeze Drive  
 Yorba Linda, CA 92887 

Have questions? Please contact: 
Don Rabbitt 

donald.rabbitt@gmail.com 

MANDATORY FORM D 



Pacific Coast Adult Sectional Championships 2010 

VOLUNTEER OPPORTUNITIES 
 
PLEASE PRINT CLEARLY 
 
Name: 

 
E-mail: 

 
Address: 
                    Street                                                                                   City                             State                      Zip 
 
Phone #: 

 
Cell #: 

 
Schedules will not be set until the competition schedule is completed, so we won’t interfere with 
your competition. 
 
  I can help during the competition, please contact me 
 
  I cannot help during the competition 
 
If you would like to help us out during the competition, we'd love to have you! Please check off 
as many items as you’d like to help with.  Your name and contact information will be passed on 
to the appropriate committee chair.   
 
  Anywhere as needed    Set-Up 
  Registration      Take down 
  Ice Monitor      Runner 
  Hospitality 

 
I have special skills (skating knowledge, computer skills, telecommunications or expertise in a 
particular field) as described below: 
 

               

               

               

                

 
 

THIS FORM MUST BE RECEIVED NO LATER THAN MIDNIGHT, JANUARY 2, 2010. 
 

  

Mail to: George Rossano 
  12523 Ramona #105 
 Hawthorne, CA 90250 

Have questions? Please contact: 
George Rossano 

gsrossano@earthlink.net 

E 



Pacific Coast Adult Sectional Championships 2010 

CREDENTIAL & ALL-EVENT TICKET ORDER 
 
PLEASE PRINT CLEARLY 
 
Name: 

 
E-mail: 

 
Address: 
                    Street                                                                                   City                             State                      Zip 
 
Phone #: 

 
Cell #: 

 
Chaperone/All Event Credentials (complimentary) 
 
Name:        
 
Coach’s Credentials (complimentary) must be a member of US Figure Skating and PSA 
 
Name:        
 
PSA #:         USFS #:        
 
Additional Coach’s Credentials at $15.00  
 
Name:        
 
PSA #:         USFS #:        
 
Additional All-Event Credentials at $15.00 each  
 
Name:        Name:        
 
Name:        Name:        
 
 
   Total cost of additional credentials    
 

 

NOTE: THERE WILL BE A $15.00 REPLACEMENT FEE FOR ALL LOST CREDENTIALS 
 

THIS FORM MUST BE RECEIVED NO LATER THAN MIDNIGHT, JANUARY 2, 2010. 
Programs may also be ordered online via Entryeeze.com though January 2, 2010 

 
Make check or money order payable to: Glacier Falls FSC 

 
 
 
 

 
OFFICE USE ONLY  
 
Date payment received: 

 
Received by: 

 
Check #: 

 
Check amount: 

 

MANDATORY FORM 
H 

Mail to: Julie Keen 
 18082 Lincoln Street  
 Villa Park, California 92861 

Have questions? Please contact: 
Julie Keen 

GR8RNP@YAHOO.COM 



Pacific Coast Adult Sectional Championships 2010 

PROGRAM ADVERTISING and SKATER “GOOD LUCK” ADS 
 
PLEASE PRINT CLEARLY 
 
Name: 

 
E-mail: 

 
Address: 
                    Street                                                                                   City                             State                      Zip 
 
Phone #: 

 
Cell #: 

The Souvenir Program Book is black and white. The finished size is 8 ½ x11”.  Please join in supporting our event 
by purchasing advertising space in the program.  With competitors from all over the west coast, your ad will be 
seen!  Ads are also a great way to wish skaters luck, & let them see their name in print.  Check the size of 
advertisement you are purchasing & make certain your ad fits within the specified measurements.  Covers will be 
sold to earliest buyer.  This is a donation to the Glacier Falls Figure Skating Club (a 501-c3 organization) and may 
be tax deductible.   

    BOARD BANNER (see below for details) $ 400.00 
    OUTSIDE BACK COVER (7 ½ x 10”) $ 275.00 
    INSIDE FRONT COVER (7 ½ x 10”) $ 250.00 
    INSIDE BACK COVER (7 ½ x 10”) $ 200.00 
    FULL PAGE (7 ½ x 10”) $ 120.00 
    HALF PAGE (7 ½ x 5”) $   75.00 
    ¼ PAGE (3 ¾ x 5”) $   50.00 
    BUSINESS CARD (attach business card) $   30.00 
    PERSONAL MESSAGE (business card size, we design)  
      Max 3 lines and 50 Characters per line  $   30.00 

Line 1               
Line 2               
Line 3               

   

  Total Amount Enclosed:     $   
 
Board Banners are 96 inch long that will be designed per your specifications and hung around the competition ice.  
Advertise your business, highlight your club, or congratulate your skater or coach.  Just submit your design and we 
will take care of the rest.  (Two colors max on white background.) 
 

Please send correctly sized, black & white, camera- ready art or art in JPEG or WORD files can be e-mailed to 
ida2u@hotmail.com. 
 

THIS FORM MUST BE RECEIVED NO LATER THAN MIDNIGHT, JANUARY 2, 2010. 
 

Make check or money order payable to: Glacier Falls FSC 
  
 

 
 

 
OFFICE USE ONLY  
 
Date payment received: 

 
Received by: 

 
Check #: 

 
Check amount: 

Mail to: Ida Bigenho 
 9611 Clearbrook Dr  
 Huntington Beach, CA 92646  

Have questions? Please contact: 
Ida Bigenho 

ida2u@hotmail.com 

I 



Pacific Coast Adult Sectional Championships 2010 

PROGRAM ORDER 
 

 
Name: 

 
E-mail: 

 
Phone #: 

 
Cell #: 

 
 

PROGRAM SALES: 
 
We are taking pre-sale orders for competition programs at the cost of $15.  We will only have a 
limited amount of extra programs on hand during the competition at a cost of $20.  So order 
yours today.   

  
 
 Quantity:     x  $15  =     
 
 
 
 
 

Make check or money order payable to: Glacier Falls FSC 
 
 
 
 
 
        
 
 
 
 
 
  

THIS FORM MUST BE RECEIVED NO LATER THAN MIDNIGHT, JANUARY 2, 2010 
 

Programs may also be ordered online via Entryeeze.com though January 2, 2010 
 
 
 

 
OFFICE USE ONLY  
 
Date payment received: 

 
Received by: 

 
Check #: 

 
Check amount: 

  

Mail to: Ida Bigenho 
 9611 Clearbrook Dr  
 Huntington Beach, CA 92646 

J 



Pacific Coast Adult Sectional Championships 2010 
PRACTICE ICE FORM 

PLEASE PRINT CLEARLY 
 
Name: 

 
E-mail: 

 
Phone #: 

 
Cell #: 

 

CHECK AGE CATEGORY 
 

Class I    Class II   Class III   Class IV   Class V   
   (21-30)     (31-40)     (41-50)     (51-60)     (61 & over) 
 

CHECK GENDER   ___ F       ___ M 
 

QUALIFYING EVENTS (CHECK ALL EVENTS ENTERED) 

_____ Champ. Intermediate-Novice Free Skate  _____ Champ. Junior-Senior Free Skate 
_____ Champ. Adult Gold Free Skate   _____ Champ. Adult Pairs 
_____ Champ. Adult Dance 
 
NON-QUALIFYING EVENTS (CHECK ALL EVENTS ENTERED) 

Singles  

_____ Masters Senior _____ Masters Junior _____ Masters Novice _____ Masters Intermediate 
_____ Adult Gold _____ Adult Silver _____ Adult Bronze _____ Adult Pre-Bronze 
 
Couples Dance  

_____ Masters Open _____ Adult Gold _____ Adult Pre-Gold _____ Adult Silver 
_____ Adult Pre-Silver _____ Adult Bronze _____ Adult Pre-Bronze _____ Adult Centennial 
 

Partner(s)  ______________________________ 
 
Pairs  

_____ Masters Pairs _____ Adult Gold _____ Adult Silver _____ Adult Bronze 
 

Partner _________________________________ 
 
Solo Dance    Dramatic Interpretive  Light Interpretive 

_____ Adult Gold Solo Dance  _____ Masters   _____ Masters 
_____ Adult Silver Solo Dance  _____ Adult   _____ Adult 
_____ Adult Bronze Solo Dance  _____ Young Adult  _____ Young Adult 
     _____ Coach   _____ Coach 

 
30-minute practice sessions (limit 1 per event) @ $20 each _______ 

20-minute “day of event” warm-up sessions (limit 1 per event @ $15 each _______ 

Total practice ice fee _______ 
 

Make check or money order payable to: Glacier Falls FSC 
 

THIS FORM MUST BE POSTMARKED NO LATER THAN February 19, 2010 
 

Practice Ice may also be ordered online via Entryeeze.com though February 19, 2010 
 

OFFICE USE ONLY  
 
Date payment received: 

 
Received by: 

 
Check #: 

 
Check amount: 

K 

Mail to: 

Carrie Miller 
6171 Glen Oak Street  
Los Angeles, CA 90068



 
 
 

2010 Pacific Coast Adult Sectional Championships  
PRACTICE ICE RULES AND INFORMATION  

Dates:  

Fee:  30-minute sessions @ $20 per skater.  
20-minute “day of event” warm-up sessions @ $15 per skater.  
Check or money order/cashier’s check only. Make payable to Glacier Falls FSC. 
Practice Ice may also be ordered online via Entryeeze.com though January 2, 2010   

There will be NO refunds for practice ice, and practice ice is non-transferable.  

Music will be played on the 30-minute sessions only.  Music will be played by draw.  
Music draw will take place on a “first come, first served” basis 30 minutes prior to the 
start of each session. Clean, single-track CDs only.   

Refunds:  

Music:  

Thursday, Mar. 11 or Friday, Mar. 12. Additional ice may be available Saturday and Sunday.  

Additional Ice:  Additional practice ice will be sold onsite beginning Thursday, Mar. 11.  
 
Deadline:   Practice ice requests must be postmarked by Feb. 19.  

A maximum of 24 skaters per session.  There is no guarantee that music will be played; however, 
every effort will be made to do so.  

Notification:  Completed practice ice schedule will be posted on the Pacific Coast Adult Sectional 
web site after Mar. 1, 2010.   

If you have any questions regarding practice ice, please contact: 
 

Carrie Miller 
carrie.dunbar@yahoo.com. 


