
                     2025-2026 ISI Collegiate Skating Team 
            Registration Form 

 
Do you have ice skaters attending your school? Going to college doesn’t mean having to put ice skating on hold. Boost 
school spirit by forming a club to support your ISI Collegiate Skating Team.  This form is to be used by accredited 
colleges or universities only to register FREE OF CHARGE for the 2025-26 skating season, which will end 8/31/26.  
 

Benefits for the skaters: 
 

• Continue to participate and enjoy a sport they love. 
 

• Participate in ISI competition events and compete with new school friends and colleagues. 
 

• Stay fit while you take advantage of this recreational participation option, which is open to skaters of all ages and 
ability levels.  

 
  Benefits for the school: 
 

• A chance for students to continue participating in ice skating while representing your school in ISI competitions 
throughout the academic year. 

 

• Another healthy sport option for skaters of all ages and ability levels. With ISI’s “something for everyone” 
philosophy, you can encourage new/beginner skaters to join your school’s skating team. 

 

• Recognition of your school’s participation in local, district, and national ISI competitions. 
 

• Having a figure skating program has proved to be a great recruiting tool for many schools.  When skaters stay on 
the ice to participate in ice sports, we all become winners! 

 
Collegiate team members must skate at an ISI administrative member facility or club and have their ISI tests registered 
through that current ISI administrative member.  All Collegiate Team members must be current Individual members of the 
ISI. Online membership registration is available at skateisi.org    
 
After the ISI office processes this Collegiate Team registration form, team members can choose to represent their college 
or university team for any and all ISI competition events during the current skating season from Sep. 1 through Aug. 31. 
 
 

For information on upcoming competition events and testing requirements, please check skateisi.org 
 

 
 

_____________________________________________________________________________________________________ 
Name and Address of School, College or University (Pease Print)      
 
_____________________________________________________________________________________________________ 
Skating Team Name (Please Print)       ISI Team # (will be assigned by ISI) 
 
______________________________________________________________________________________________________ 
Team Contact    Phone #     E-mail 
 
________________________________________________________________________________YES  or  NO____________ 
Name of Home Rink (Must be current ISI Administrative Member Facility or Club)             Do you have an ice surface on campus? 
 
            _______________ 
Team Mailing Address – This address is for: Coach / Team Captain  /  Rink  (circle one)  City              State    Zip 
 
Team Coach Name _______________________________________________________   New Team Coach this year?  Yes  or  No 

 
          ISI Prof. # ____________________  Phone ___________________________ E-mail________________________________ 

 

Email this form to:  ISI – liz@skateisi.org - Tel:  972-735-8800  

http://www.skateisi.org/
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