HOCKEY SKILLS TEST 1 vk BR$% 15— 2 Jl ik

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 1} 1k
MBR. NO.# £ 5145 Examiner 3= B

(Family Name #£%)  (First Name 44 %)
MBR. NO.# <> 4w 5 Rink ¥K37 / Club 1H 558

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.

AR B MRS R REUESE 5795, lce Skating Institute Asia Yit. ¥K37uiR SR8 R FE AR AR S ENAR.,

ITUTE

x5l

*

HSki1_sc_v12a

TEST DATE 3 [ 9]

Maneuvers Required ZH{EER Pass &#&
Stick Handling $&Bk

1. Stationary Stick Handling (8 times) & s Ek (8 /0 -
2. Forward Skating with Puck IEFABRIAT -
3. Forward Skating while Stick Handling  7# 47%%k -

4. Backward Skating with the Puck S R A -

* Equipment: Full hockey equipment is recommended.

iy BEHEENIK R

TEST RESULT W& 45 R PASS & #% INCOMPLETE K 5 %

EXAMINER SIGNATURE : % B4 2.

Comments $¥iE :

Incomplete K52 %




