
 
APPLICATION FOR 

SHOW / EXHIBITION ENDORSEMENT 
 

Please Print 
 

 

Host Information: 
 ISI Administrative Member                              ISI Member # __________  
                                                   (ISI Administrative Member producing the event) 
 

 Host Facility Website ____________________________________________ ISI District # _________ _
 
 City               State      
 
Event Information:

 
 Title               
 

 Location              
  

 Start Date         End Date      
 
 

 Coordinator                                             Professional ISI #  ________________ 
  
             Daytime Phone # _______________________   E-mail (required) ______________________________ 
 
Indicate Type of Event:    

 

   Show  $25         
   Exhibition  $25  Note:  An exhibition endorsement can be issued for a maximum period of  

3 months for the same type of event (i.e. weekly skating school recitals,  
seasonal hockey game exhibitions, etc.) 

 Above fee will be double if received less than 21 days prior to event  C 
 

Optional – ISIA Education Foundation Donation (tax deductible IRS #36-3638131)   Amount: $________a 
t 

We, the undersigned, recognize that the conditions listed below are required and will be enforced. 
 

1.  The event host must be a current ISI Administrative member with dues and accounts paid through the event date(s).  
2.  The event must comply with the requirements of the revised ISI / PSA / USFSA Joint Statement of Cooperation 
      effective September 1, 2004. 
3.  List names of any participants who are active USFSA members that have competed at or above the Novice level at 
     the USFSA National Championships within the last two years:___________________________________________ 
     ____________________________________________________________________________________________ 
4.  Are any of the above skaters being paid?   Yes ____     No ____ 
5.  Is the planned show or exhibition being conducted for the benefit of any person, group or organization other than the  
     sponsoring member and the participants.  If so, please specify and explain.  ________________________________ 
     ____________________________________________________________________________________________ 
6.  Is the planned show or exhibition intended for either television or internet broadcast or re-broadcast?   
     If so, please specify and explain.  _________________________________________________________________ 
 

Event Coordinator                    Date     
     Print Name   Signature 
 

Facility Manager                       Date     
                             Print Name   Signature 
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