HOCKEY SKATING TEST 1 JKER¥Z 17— & MR

MBR. NO.# 2> i 4 = SKATER NAME 2% 51 ¢k 4
(Family Name #£%)  (First Name 44 %)
BIRTHDATE 4 H GENDER /7] Male J5 /| Female %

DD [ /MM A NYYY 4

ADDRESS {311

MBR. NO.# £ % 5 Examiner % &

(Family Name #£%)  (First Name 44 %)

MBR. NO.# £ % 5 Rink ¥K3% / Club {H 5 &8

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.
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TEST DATE 4t H 3
Maneuvers Required ZH{EER Pass &#&
1. Stationary Ready Position i L e & Bh 1 -
2. Glide in Ready Position (5-8 feet) 4 h1E 51T (5-8 1K) -
3. Forward Swizzle Hi TR AT -
4. One Foot Glide AT R4 -
L A -
5 One Foot Inside Edge (Glide Around Cone) *L/R
O TIEAT (SR E) YA B—
Agility R & / Balance P4
6. Forward Squats PRI AT -
7. Two Foot Stationary Jump BRI () -
8. Two Foot Moving Jump XU (EAT) -
* Equipment #¢ 7 : Skates, Helmet and Gloves /K #£. LZZRF&E
TEST RESULT JUiX 4 PASS &% INCOMPLETE 3 52 %
EXAMINER SIGNATURE % E&E:

Comments $¥iE :

Incomplete K52 %




