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           SYNCHRONIZED SKATING

                                   Planned Program Content

	

	Please fill in with type or write in capital letters!



	Team Name:
 

	Category: 


	Home Club: 

	Skate Canada Team Number:



	ELEMENTS IN ORDER OF SKATING


	
	Time*
	Elements 

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


* Time during program     

	Date, Coach/Team Mgr Authorized:
	


NOTE: Forms are required for all categories
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