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2009 COLORADO CHAMPIONSHIPS 
 COACH’S REGISTRATION FORM 

 
Colorado Championships would like to request all coaches, both primary and secondary, who 
will be bringing skaters to his competition to fill out and submit this registration form.  This 
information will be used to send all coaches their skaters’ schedules.  We will be sending 
everything by email, so please supply us with a legible email address.  This form can be filled 
out in Adobe’s Acrobat Reader, saved as a different file name, and then the completed form 
emailed to both Clara Artymovich and Carol Zeles. 
 
All coaches will have to comply with the coaches’ registration policy in order to instruct/coach 
at competitions.  Coaches must show proof of registration plus membership in both U.S. 
Figure Skating and PSA in order to coach rinkside.   No exceptions. 
 
 
Coach Name  ________________________________________________________________________ 
 
Street Address  ______________________________________________________________________ 
 
City  ____________________________________________  State  ______  Zip Code  ____________ 
 
Home Phone  ___________________________  Work Phone   _______________________________ 
 
USFSA #  __________________  Email Address  __________________________________________ 
 
PSA #  __________________   
 
  Primary or 
Skater’s Name Competition Level and Events Secondary Coach 
 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
Please complete and email to both: cartymovich@msn.com and cmzeles@aol.com 
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