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Questionnaire for Release Letter
Swedish Figure Skating Association

Name of the Skater (Surname): ……………………………………………………………………………………………

Given name of the Skater: ……………………………………………………………………………………………………

Discipline of the Skater: ……………………………………………………………………………………………………….

Place and date of birth: ………………………………………………………………………………………………………..

Citizenship/nationality: …………………………………………………………………………………………………………

Dual citizenship if any: …………………………………………………………………………………………………………..

Current ISU member: ……………………………………………………………………………………………………………..

Participation in international skating events representing another ISU member: 

…………………………………………………………………………………………………………………………………………………
(List the last international event with name and dates, name of the ISU Member represented. In case of Pair/Dance couples, name the skating partner or in case of Synchronized skating, name of the team you skated with. 

ISU Member (and team) Skater wish to skate for: …………………….………………………………………..





Place and date: …………………………………………………………………………………………………………………….

Signature Skater: ………………………………………………………………………………………………………………….

Signature Skaters parent or lawful guardian (for skaters who has not yet reached the age of 18):

……………………………………………………………………………………………………………………………………………….
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