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SHORT TRACK SPEED SKATING

RELAY FORM

To be submitted to the Competitition office (Olympic Ice Hall, Area Dressing Rooms) at latest after
the AIMS Meeting (find your team on your own) at 20:00 (Thursday, 9th of 2020) — particpation in
only one Mixed COUNTRY/GENDER/ AGE Relay Team possible: Group A 3000 m or Group B 2000 m —
one substitute per team possible. The Relay Event will be also skated in All Final System.

Internal NAME of T@AM & .....oovveniiiiieicee et

Category:
Mixed Team A Mixed Team B
3000 m 2000 m
TEAM
No Name First Name
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