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DECLARATION
OF SKATERS WITH NON-AUSTRIAN CITIZENSHIP AND/OR LEGAL GUARDIAN(S)

1. Skater Information

Full Name

Date of Birth

Citizenship(s)

Country of Residence

ISU Member to be represented | Austrian Figure Skating Federation — SKATE AUSTRIA

Discipline

2. Declaration of the Skater

I, the undersigned skater, hereby declare that:

e | wishtorepresentthe ISU Member: Austrian Figure Skating Federation

e | have never represented another ISU Member at national or international
competitions or ISU Events.

e Theinformation provided in this declaration is true and accurate.

e | understand that my eligibility to represent this ISU Member is subject to the
applicable ISU Regulations and requirements.

¢ | understand that this declaration may be used by the relevant ISU Member in
connection with an application for an ISU Clearance Certificate and that any
applicable ISU eligibility requirements must be fulfilled.

3. Declaration of Parent(s) / Legal Guardian(s)

To be completed if the skater is under the age of 18.

I/We, the undersigned parent(s) / legal guardian(s), hereby:
e |/We have parental responsibility or legal guardianship for the above-named
skater.
¢ To the best of my/our knowledge, the information provided in this declaration is
true and complete.

Osterreichischer Eiskunstlaufverband | Austrian Figure Skating Federation
Prinz Eugen StralRe 12 | 1040 Wien | ZVR 599602178 | +43 1 5057535 | off-ice@skateaustria.at | www.skateaustria.at
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e |/We consent to the submission of this declaration to the relevant ISU Member
and, where necessary, to the ISU for the purpose of assessing the skater's
eligibility/clearance certificate.

4. Signatures

Skater

First Name

Last Name

Signature

Date / Place

Parent/ Legal Guardian 1

First Name

Last Name

Signature

Date / Place

Parent/ Legal Guardian 2 (if applicable)

First Name

Last Name

Signature

Date / Place
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Important Note

This declaration serves to confirm the skater's previous international representation history. It is
not an official ISU Declaration Form, an ISU Clearance Certificate or a substitute for any other
documentation required under the applicable ISU Regulations.

Where a skater has never represented another ISU Member in an ISU Event or International
Competition, a release letter from another ISU Member is not required, as clarified by the ISU
General Counselin correspondence dated October 7, 2026.

The necessity of an ISU Clearance Certificate must be assessed separately in accordance with
the applicable ISU Regulations, including discipline-specific provisions.
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