HOCKEY SKATING TEST 4 JKER BT VUK HISR,

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

HSka4_tc_v12a

TEST DATE 5L H

Maneuvers Required BIfEZER Pass &#&
1. Backward Skating ( C Cuts ) 5 (&1 C)

2. Backward Glide — In Ready Position R EEE

3. Forward to Backward Turn (Mohawk ) B E#EEE#EH  (SEER)

4. Backward to Forward Turn ( Step Out) FyEEnET/EE A ([AIMNES )

Agility 224 / Balance Y-8
5. Stomach Slide ( Belly Touch) REELETT (i)
6. Jump Over Stick TR (AEAF)

* Equipment: Skates, Helmet, Gloves, Shin Pads and Stick
Zehg: JKEE ~ 7S ~ TE -~ B R KIRFE

TEST RESULT JHJsR%E & PASS 218 INCOMPLETE 3525,

EXAMINER SIGNATURE £¥'E#E-:

Comments SE&E :

Incomplete FR5ZRK




