NEXT STEP - European Novice Ice Dance Camp supported by ISU Development Program
Budapest, Hungary, 3rd – 8th of August 2026
APPLICATION FORM FOR NOVICE ICE DANCE COUPLES
	ISU Member:
	[bookmark: Text1]      


Skaters’ information
	Woman
	Man

	Surname:      	First name:      
	Surname:      	First name:      

	Date of birth (DD/MM/YYYY):          
	Date of birth (DD/MM/YY):          

	Nationality:      
	Nationality:      

	Food intolerance (if applicable):      
	Food intolerance (if applicable):      



	At which level are you planning to compete in the 2026/27 season?
	INTERMEDIATE NOVICE |_|
	

	
	ADVANCED NOVICE |_|	
	

	
	
	

	Are you a new dance couple?
	Yes |_|                          No  |_|
	How long have you been skating together?
	Less, that 1 year	|_|

	
	
	
	Years: 	|_|

	Why do you want to attend this seminar?
	      
	Why do you want to attend this seminar?
	      

	Coaches’ information
The number of coaches accepted will be determined by the Organizer upon review of the submitted applications. The Organizer reserves the right to limit coach accreditation to one (1) coach per participant.
	Coach no. 1
	Coach no. 2

	Name:       

	Name:        
 

	Date of birth:          

	Date of birth:        
 

	Nationality:          
 
	Nationality:        
 

	Food intolerance (if applicable):      
	Food intolerance (if applicable):      





Date:        
A confirmation of participation will be given shortly after the deadline. 
Please e-mail to: fsadmin@hunskate.hu 
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ISU  Member :               

Skaters’ information  

Woman  M an  

Surn ame :              First n ame :             Surn ame :              First n ame :             

Date of birth   (DD/MM/Y YY Y) :                  Date of birth   (DD/MM/YY) :                  

Nationality :              Nationality :             

Food intolerance (if applicable):              Food intolerance (if applicable):              

 

At  which   level are you planning to compete in  the 2026/27  season ?  INTERMEDIATE NOVICE    

ADVANCED NOVICE       

  

Are you a new dance couple?  Yes                             No    How long have you been skating together?  Less, that 1 year    

Years:     

Why do you want to attend this seminar?               Why do you want to attend this seminar?               

Coach es’   information   The number of coaches accepted will be determined by the Organizer upon review of the submitted applications. The Organizer r eserves the right to limit coach accreditation  to one (1) coach per participant.  

Coach n o.   1  Coach n o.   2  

Name :                Name:                    

Date of birth :                    Date of birth :                   

Nationality :                      Nationality :                   

Food intolerance (if applicable):              Food intolerance (if applicable):              

 

Date:                A confirmation of participation will be given shortly after the deadline.    Please e - mail to:   fsadmin@hunskate.hu    

