FIGURE SKATING TEST 1

MBR. NO.# SKATER NAME
(Family Name) (First Name)
BIRTHDATE ADDRESS
DD / MM | YYYY
MBR. NO.# Examiner
(Family Name) (First Name)
MBR. NO.# Rink / Club Fig1_en_v12a

Send original to: Ice Skating Institute Asia, GPO Box No. 579, General Post Office, Hong Kong SAR China. Make a photocopy for rink or club.

TEST DATE
Judging Criteria FIGURES
. . ' Forward Forward Inside quward
Grade each applicable item Pass or Incomplete for each figure. Outside Eight Eight OutSé(ii;h\:Valtz
1. Size of Circles and Loops
2. Circle Shape
3. Centers
4. Alignment of Circles
5. Placement/ Line Up of Turns N.A. N.A.
6. Cleanness of Edges and Turns
7. Facing of Turns N.A. N.A.
8.  Shape of Turns N.A. N.A.

9.  Form and Posture

10. Flow

TEST RESULT PASS INCOMPLETE



