
Appendix B
Virtual Evaluation MPJ2022
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This form:
- Must be completed and returned to the Polish Figure Skating Association and Technical Delegate upon the completion of each performance.
- Is for athletes and the witness that evidencing their performance(s). 
In order for the recorded performance(s) to count, a witness must confirm that the program was performed under all given requirements: 
· Performed on the date and time as specified below 
· Performance was attempted one time only 
· Submitted video is of the below performance  
· Submitted video has not been altered 
ISU Member/ Coach:
Skater/ Ice Dance Couple:
Category only:
Segments:
Rhythm Dance: Date Performed: __________ Time Performed:__________________________
Free Dance : Date Performed: __________ Time Performed:____________________________
Location (City & Country): _______________________________________________________
By signing below, I certify that the information is true and correct: 
Witness Name (Printed):………………………………. Signature & Date : ________________________
Coach Name (Printed):………………………………… Signature & Date: ________________________
Athlete Name (Printed)………………………………… Signature & Date: ________________________ 

Please e-mail to: 

Mr. Piotr Nowak: 	E-mail: piotr.nowak91@o2.pl  
and: office@pfsa.com.pl 
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