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SOFIA TROPHY 2025
SOFIA, BULGARIA, 07-12.01.2025

ADDITIONAL PRACTICE REQUEST FORM 
This form must be returned before 29.12.2024
ISU MEMBER FEDERATION:      
CLUB:      
1. Open practice together with another teams (25 Euros per skater per 50 mins.)

	
	Name
	Given name 
	Date DD/MM/YY
	Time

	 1
	     
	     
	     
	     

	 2
	     
	     
	     
	     

	 3
	     
	     
	     
	     

	 4
	     
	     
	     
	     

	 5
	     
	     
	     
	     

	 6
	     
	     
	     
	     

	 7
	     
	     
	     
	     

	 8
	     
	     
	     
	     

	 9
	     
	     
	     
	     

	 10
	     
	     
	     
	     

	 11
	     
	     
	     
	     

	 12
	     
	     
	     
	     

	 13
	     
	     
	     
	     

	 14
	     
	     
	     
	     

	 15
	     
	     
	     
	     


Date:      
Name, Signature:      
Please mail to:  sofiatrophy@bsf.bg

