PUERTO RICAN FIGURE SKATING FEDERATION

Athlete Information

Baseline Report
PRFSF # Date:

Name of skater:

US: Puerto Rico:
Address Address
Puerto Rican Heritage: Mother: Father: Grandparent(s):
Born in Puerto Rico; Yes: , (please provide address)
Mother: Father:
Skater : Grandparent(s):
Contact #s: land line: ( ) cell: ()

Parents name:

Coach’s name:

Training rink: City:

Years of training:

USFSA skating level if any:

Previous USFSA # USFSA Club:

Competition history/placement/regional/ sectional. Include information for
the last 12 months (Please attach additional sheets if necessary):

Event: placement: year:
Event: placement: year:
Event: placement: year:
Event: placement: year:

Event: placement: year:

1



Medical history:

Medical Coverage:

Previous Injuries:

Does the skater have an agent?
Sponsors/Sponsorship:

What jumps are present/consistent (please enter single, double, triple, etc in space
provided):

Axel: Loop:
Salchow: Flip:
Toe Loop: Lutz:

Areas to improve (self assessment) :
Spins:

Stroking:

Presentation:

Jumps:

Elements:

Speed:

Other skating skills:

Skater’s narrative:
What does it mean to you, to skate for Puerto Rico? (Please attach separate sheet if
necessary.)



