	

	Planned Program Content

	

	Please fill in with type or write in capital letters!



[bookmark: _GoBack]
	

	Section/ Club:	

	Category: 	

	Name of Competitor(s):	



	ELEMENTS IN ORDER OF SKATING



	
	Time*
	Elements

	[bookmark: Text69]
	
	

	[bookmark: Text70]
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


* Time during program     
      
	Date, Signature:
	



	
	
	



image1.png
-

SKATECANADA

NOVA SCOTIA




