HOCKEY SKATING TEST 2 JKERIB1T — 4% HIER

MBR. NO.# & & 4R5% SKATER NAME £ £ 444

(Family Name #4:£%)  (First Name £457)
BIRTHDATE H4:H GENDER 41| Male 55 / Female 2

DD [ /MM F YYYY 4

ADDRESS {3:11F
MBR. NO.# & B 4757 Examiner &

(Family Name #4:E%,)  (First Name 45)
MBR. NO.# & E 45 5% Rink k35 | Club {E 4%

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.

JRIFEA & BEm BRB(EHE 579 9% - Ice Skating Institute Asia Lz - JKSGsR{REEHD A FRIREFIEEN A -

TITUTE

X
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TEST DATE Azt H HA
Maneuvers Required BIfEZER Pass &#&
1. Circle Side Pumps  [EIJEA TIEE /K — Clockwise eSS o
- Counter clockwise 75§t -
2. Control Stop PEE Ik RAEH -
L Z=R -
3. Control Turn P2 I [ R & Hdll .
L Z=H -

Agility 224 / Balance &%
4. Two Foot Inside/Outside Edges RN YTIAM T BT

* Equipment 217 : Skates, Helmet and Gloves JK#£ ~ JEZE K FE&

TEST RESULT JHJsR%E & PASS 218 INCOMPLETE 3525,

EXAMINER SIGNATURE £¥'E#ZE-:

Comments S¥&E :

Incomplete FR5ZRK




