Twin City Figure Skating Association
IJS Equipment Rental Request 
     
The (club)  
  
would like to request the use of the TCFSA IJS Mini System for the following   
  
competition    
  
to be held from  to  at the following  
  
location  
  
  
The approved TCFSA Scoring System Technician who will set up, take down
 and operate the mini-system for the duration of the competition will be:
  
Name  	SST Level 
 
Phone #  
   
Person requesting Equipment: 

Title   
  
Address  
  
City/State/Zip Code  
  
Cell #    Home # if no Cell 
  
Email 
  
Send this form to: Gay Ann Louiselle
Email:  usfsagal@gmail.com  
  
  
 	  	Office Use:     Approved_________    Declined____________  Date_________________  
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