
 
 

2011 Canada Winter Games Manitoba Selection Team Application 
 

 
Please make sure that you have reviewed the age and category requirements prior to submitting your 
application. 

Please type or print 
 
Name:       Birthdate: __ __/__ __/ __ __  Gender:  
 Last   First               M   M    D  D        Y   Y 
Address:             
                       #          Street Name    City  Postal Code 
Phone #:      Email address:      
 
Skate Canada #:   Home Club:        
       Name   Club # 
Coaches Name:     Coaches’ email address:     
 
Highest Test Past:  Competitive:     
    Skills:      
    Freeskate:     
    Dance:      
 
Dance/Pair Partner’s Name:     Skate Canada #:    
 
Home Club:        
  Name    Number 
 
The Category that I plan to compete in for the 2010-2011 Competitive season is     
 
I have passed my tests necessary to compete in the above stated category: Yes  No   
 
Events planned in the 2010-2011  Season (list each competition, clinic, or seminar and its date, location, 
event(s)) 
 
             

Event/Competition   Date  Location   event(s) entered 

             

Event/Competition   Date  Location   event(s) entered 

             

Event/Competition   Date  Location   event(s) entered 

             

Event/Competition   Date  Location   event(s) entered 

             

Event/Competition   Date  Location   event(s) entered 

             

Event/Competition   Date  Location   event(s) entered 

Please turn over 



 
Submit completed application to: 
 
Skate Canada Manitoba 
C/O 2011 CWG’s 
145 Pacific Ave 
Wpg., MB.  R3B 2Z6 

Name the Summer School(s) that you will be attending in 2010 (dates attending; location, head coach) 
             

            

             

 
Additional Professional assistance (i.e. nutrition, Sport Psych., Strength & Conditioning, dance)  

            

            

             

 
Please indicate if you would like to receive the 
fundraising material via  

 
____ Email     or     ____ Mail 

 
Names of Parent/Guardians:          
 
Complete only if different than skaters. 
 
Address:             
                       #         Street Name    City   Postal Code 
Phone #:    Email address:        
 
 
Signature of Skater:        Date:    
 
Signature of Parent/Guardian:      Date:    
 
 

DEADLINE:  Thursday April 15, 2010 
 
Please include the following in your application: 

o Application form completed IN FULL for the Manitoba Selection Team 
o Registration form for the June 19th Pre-Summer Training Camp (including a 

$40 registration fee) 
o Fundraising: $100 Post-dated cheque (September 15th) 
o Signed and completed Athlete Agreement 
o Signed and completed Base Coach Agreement 

 


