NEW ZEALAND ICE SKATING ASSOCIATION (INC.)
Application For: FIGURE SKATING TEST

NAME:
ADDRESS:
PHONE: T/C No.:
HOME CLUB: COACH:
1. TEST APPLIED for: TEST FEE:
ICE TIME FEE:
2. TEST APPLIED for: TEST FEE:
ICE TIME FEE:
TOTALFEE ENCLOSED.: ...........oooooeeee e $
SIGNED (COACH): DATE:
SIGNED (CLUB SECRETARY): DATE:
TEST FEES:
TESTS (SINGLE/PAIRS/MASTERS i TEST FEE TESTS (SINGLE/PAIRS/MASTERS i TEST FEE
FREE, STROKING, DANCE, FIGURE) : (incl. GST) FREE, STROKING, DANCE, FIGURE) : (incl. GST)
Test5-Siver ...
Jest6-InterGold o i.525 .
Test 7 - Gold

Test 4 - Inter Silver $25

ICE TIME FEES (per test):
TEST i |ICE FEE TEST i |ICE FEE
Elem. Test to Test 3 - Single, Pairs | $20 Test 1 to Test 3 - Dance i $10/dance

All Stroking Tests U850 Figure Tests F U SBOA

INSTRUCTIONS TO SKATERS:

1. The Skater shall complete the form in consultation with their coach and send it, with the appropriate test
plus ice time fee, to the Secretary of their Home Club no later than 28 days prior to the test date.

2. Applications are not valid if they are submitted without the correct fee or without a current T/C number
shown.

3. If a skater withdraws from a test less than 14 days from the test date, the fees paid are not refundable
except at the discretion of the local Technical Committee (eg. consideration may be given for illness or

injury).
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