
 

Hong Kong Open Figure Skating 25/26 

Hong Kong / 香港 
September 09 to 11, 2025 

 

Composition of Delegation / 參賽隊伍報名表  

THIS FORM MUST RETURN BEFORE: AUGUST 10, 2025  

Please attach additional sheet if necessary and fill in by computer. / 如位置不夠請填寫多張表格。 FORM 01 
 

Please mail or fax to: 
Organizing Committee 
Phone: +852 2577 8010 
E-mail: entries@hksu.org 

 

 

ISU Member Federation / 代表隊:       

     A. Team-Leader / 領隊:       

    

B. Competitors / 運動員 
 Last Name / 姓  Given Name / 名   Last Name / 姓  Given Name / 名 

 

1:               11:              

2:               12:              

3:               13:              

4:               14:              

5:               15:              

6:               16:              

7:               17:              

8:               18:              

9:               19:              

10:               20:              
          

C. Judges / 裁判員 
 Last Name / 姓  Given Name / 名   Last Name / 姓  Given Name / 名 

 

1:               2:              

          

D. Coaches / 教練員 
 Last Name / 姓  Given Name / 名   Last Name / 姓  Given Name / 名 

 

1:               6:              

2:               7:              

3:               8:              

4:               9:              

5:               10:              

          
 

E. Team Officials / Doctors / Physiotherapists / 隊官員 / 隊醫 / 物理治療師 
 Last Name / 姓  Given Name / 名   Last Name / 姓  Given Name / 名 

 

1:               4:              

2:               5:              

3:               6:              

          

 

mailto:entries@hksu.org


 

Hong Kong Open Figure Skating 25/26 

Hong Kong / 香港 
September 09 to 11, 2025 

 

Composition of Delegation / 參賽隊伍報名表  

THIS FORM MUST RETURN BEFORE: AUGUST 10, 2025  

Please attach additional sheet if necessary and fill in by computer. / 如位置不夠請填寫多張表格。 FORM 01 
 

Please mail or fax to: 
Organizing Committee 
Phone: +852 2577 8010 
E-mail: entries@hksu.org 

 

 

ISU Member Federation / 代表隊:       
 

Date, Signature / 日期及簽名:       

F. Chaperones / 參賽陪同 (One per Skater 每名運動員可報一名參賽陪同) 
 Last Name / 姓   Given Name / 名    Last Name / 姓 Given Name / 名 

 

1:               21.              

2:               22:              

3:               23.              

4:               24:              

5:               25:              

6.               26.              
7.               27.              
8.               28.              
9.               29.              

10.               30.              
11.               31.              
12.               32.              
13.               33.              
14.               34.              
15.               35.              
16.               36.              
17.               37.              
18.               38.              
19.               39.              
20.               40.              
 

ISU Member Federation / 代表隊:       
 

Date, Signature / 日期及簽名:       
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