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	2011-12 COMPETITIVE TEST REQUEST FORM 

Applicable for events where competitive testing is specifically indicated as available.

	Competition Name:

	Competition Date:

	Competition Location:


Individual Skater testing for Competitive SINGLES, PAIRS and DANCE (except Pre-Novice ) Free Program tests

 is being offered at  Summer Sizzle, Isabelle Henderson, Dennise Silverthorne and Spring Fling Competitions.

Conditions for testing - The Skater must have been accepted by the Host Committee

and competiting in the category for which the test is being requested.

  As there is considerable planning required to offer this service, all cancellations of tests must be received

 in writing 14 days prior to the start of the competition (no refund of fees will be made after that date).

Please return this form by the Closing Date for the applicable competition along with the applicable Skate Canada test fees ($20.00) plus an administration fee of $10.00 to the registrar for the specific event.

Fees are payable to the specific competition as per the Announcements (not Skate Canada).

	SKATERS Information:  (PLEASE PRINT) -

	Competitor’s Name:                                                                                                          Skate Canada Reg #:

	Competitor’s Address:

                                                                                      Street                                                                                                    City / Town                                         Prov                            Postal Code

	Competitor’s Email Address:                                                                                                           Phone #   (          )

	Competitor’s Home Club:                                                                                           Club #:                               

	Club Address (IN FULL - including Postal Code)

	Authorization for Test:                                                                                                                         Coach              Parent             Other

                                                                                                    Signature                                                                                                   (Please Circle One)

	Coach’s Name:

	Coach’s Email Address:

	Coach’s Address:

                                                                                     Street                                                                                                     City / Town                                         Prov                            Postal Code

	REQUESTED TEST:                                                                                         Applicable fees : test fee $ 20.00 plus Admin fee $10.00

	Event Entered :  ______________________________________________________________________________________________

                                                 Note:  The Skater must be entered in the category for the requested test

	I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE, THE SKATER IS A MEMBER IN GOOD STANDING, ELIGIBLE TO TRY THE REQUESTED TEST AND PERMISSION IS GRANTED.

Signature-Home Club TEST CHAIR :                                                                                          Ph. #: (        )

Test Chair’s Email Address: 

                                                                                                                                        


*** PLEASE NOTE:  ALL TEST SHEETS WILL BE RETURNED TO THE SKATER ***

The Competition Test Chair shall forward to the Skaters Home Club a copy of the summary sheet for the club’s record.
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