ITUTE

HOCKEY SKATING TEST 4 K 3R E47 IU 2% 32 % H)

*

MBR. NO# < 51 4% 5 SKATER NAME % 51 #E 44

(Family Name #: ) (First Name 44 %)
BIRTHDATE 1A= H GENDER 51| Male 55 /| Female &

DD [ /MM A NYYY 4

ADDRESS 13 1t
MBR. NO.# £ 5145 Examiner 5% B
(Family Name #£%)  (First Name 44 %)
MBR. NO.# £ 5145 Rink ¥k37 | Club 15 5 5 HSka4_sc_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.
R AT ik BEBUR R BRIESE 579 5, Ice Skating Institute Asia 15, VKIZEAR K35 X FARTESH EIA,

TEST DATE 3 [ 9]

Maneuvers Required ZH{EER Pass &#& Incomplete K5/

1. Backward Skating ( C Cuts ) 513 (kI C) - -
2. Backward Glide - In Ready Position HE#& B A B - .
3. Forward to Backward Turn (Mohawk )  RiVEHEIEH A (HEEX)

4. Backward to Forward Turn ( Step Out) EIEERIIEEE M ([MANE )

Agility R & / Balance P4
5. Stomach Slide ( Belly Touch) JEERHE AT (i) - -
6. Jump Over Stick XL GIF) - -

* Equipment: Skates, Helmet, Gloves, Shin Pads and Stick
Heds: IKEEL LS. TE. PRI

TEST RESULT Mli& 45 R PASS & #% INCOMPLETE & 5

EXAMINER SIGNATURE % & E:

Comments $E£i% :




