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SYNCHRO9 Development Camp - Pathway to YOG 2028 
Budapest, Hungary, August 23-28, 2026
APPLICATION FORM FOR SYNCHRO9 Teams, their Coaches and Judges

	ISU Member:
	[bookmark: Text1]      

	Team: 
	      


Skaters’ information
	
	Skaters’ surname 
	Skaters’ first name
	Date of Birth (DD/MM/YYYY)
	Nationality
	Food intolerance (if applicable)
	Federation Eligibility Confirmation

	Skater no. 1:     
	
	
	
	
	
	

	Skater no. 2:     
	
	
	
	
	
	

	Skater no. 3:     
	
	
	
	
	
	

	Skater no. 4:      
	
	
	
	
	
	

	Skater no. 5:      
	 
	
	
	
	
	



	Coaches’ information
	Coach no. 1
	Coach no. 2

	Name:       
	Name:        

	Date of birth:          
	Date of birth:        

	Nationality:          
	Nationality:        

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









Officials’ information 
(Judge)
	Judge no. 1

	Name:       

	Date of birth:          

	Nationality:          

	SYNCHRO9 Judge Qualification:    YES / NO

	Food intolerance (if applicable):      




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