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The above Skate Canada member(s) is/are paid up and in good standing with the 
__________________________________ Skating Club (Club number ______________), and 
is/are given permission to try test(s) at your Club. 
Signature of Test Chair:______________________________________________________
Please forward copies of summary sheets,
and completed top portions of skaters’ test paper(s) to:
Club Name: ___________________________________________
Attention:   ___________________________________, Test Chair

Address: _________________________________________________

Any questions please call: _________________________ 

