
H A A B E R S T I  C U P  2 0 0 8  
L I S T  O F  E N T R I E S  

 

C L U B . . . . . . . . . . . . . . . . . . . . . . . . . . . . �  

 

 SKATER�s NAME 
Surname/first name 

DATE OF 
BIRTH 

day/month/year 

CLASS 
A/B 

CATEGORY 
chicks,cubs,springs,d

ebs, 
novice, junior; 

girl/boy 

1. Ville Vaatainen 30.1.92 a Junior Boy 

2. Annika Nyman 89 a Junior Girl 

3. Marianne Pirskanen 2.7.90 a Junior Girl 

4. Marjo Karhu 6.1.94 a Novice Girl 

5. Milla Jauhiainen 22.12.93 a Novice Girl 

6. Emilia Simonen 12.1.96 A Debs Girl 

7. Tiina Seppanen 27.01.97 A Debs Girl 

8. Reetta Laukkanen 11.07.95 a Debs Girl 

9. Vertti Jauhianen 08.11.96 a Springs Boy 

10. Tero Karhu 10.12.97 b Cubs Boy 

11. Hakim Bouzia 31.3.00 b Chicks Boy 

12. Mira Kienanen 26.02.99 a  Cubs Girl 

13. Matias Juntilla 22.10.96 b Springs Boy 

14.    

15. Erkka Liimatainen 31.08.98 b Cubs Boy 

16.    

17.     

18.     

19.     

 
Judges� Entry 

 Judge�s name Category (national, 
international, ISU) 



1.   

 
  

Team Leader 
 .............................................................................................................
..... 
     name & surname   signature 

 

Tel......+358 50 309 5182..................  e-
mail......cchanski@sasktel.net........................................... 
 Fax................................... 
 
Coaches, chaperons  ..............................Colin Chanski................  
 .............................................. 

PLEASE RETURN THIS FORM BY JANUARY 5, 2008. 



 
I n t e r n a t i o n a l  F i g u r e  S k a t i n g  

C o m p e t i t i o n  f o r  Y o u n g  S k a t e r s   
   

H A A B E R S T I  C U P  2 0 0 8    

Event Time:  March 5-9, 2008 

HOTEL  RESERVATION  FORM 

 
1 bed in double room      EUR 35,- 
extra bed in double room (under the age of 12)  free 
extra bed in double room (12 years and older)  EUR 35,- 

 

Doubl
e 

room 
Last Name  (LAST 

NAME) 
First Name (GIVEN 

NAME) 
Date of 

birth Arrival Departure 

1  
 
 

1. 
  
2. 

    

2 
 

1. 
 
2. 

    

3 
 
 

1. 
 
2. 

    

4  
 
 

1. 
 
2. 

    

5 
 
 

1. 
 
2. 

    

6 
 
 

1. 
 
2. 

    

7 
 
 

1. 
 
2. 

    



Club:                           
             
Responsible Contact Person:           
 
Address:                                                        
              
Phone:                         Fax:          E-mail :                                   
  
 
Date:               Signature:                                        
              
 
 

PLEASE RETURN THIS FORM BY JANUARY 5, 2008. 

 


