
TEST DAY SUMMARY  

DATE: ______________________________________________________________________   

CLUB: ____________________________________EMAIL: ___________________________    

CONTACT: ____________________________      PHONE (H): ________________________ 
         
ARENA: ____________________________           PHONE (B): ________________________ 

ICE TIME: From: ______________________            TO: ______________________________ 

MAXIMUM LIST:  _______________                     MINIMUM LIST: ___________________ 

COMPETITIVE SINGLES TEST 
JUVENILE FREE ________  PRE-NOVICE FREE __________  NOVICE FREE ____________ 
 
JUNIOR FREE         __________   SENIOR FREE ____________ 
 

COMPETITIVE PAIR TESTS:   COMPETITIVE DANCE TESTS: 
JUVENILE FREE ______________   PRE-NOVICE STROKING _______ 

PRE-NOVICE FREE ______________   NOVICE FREE DANCE     _______ 

NOVICE FREE  ______________   JUNIOR FREE DANCE      _______ 

JUNIOR FREE  _______ ______   SENIOR FREE DANCE      _______ 

SENIOR FREE  ______________    

      

CENTRALIZED TESTS 

INTERPRETIVE TESTS:   DANCE: 

INTRODUCTORY                                      DIAMOND DANCE__________ 

BRONZE ________     

SILVER   ________      

GOLD      ________    

FREE SKATE TESTS:     DANCE TESTS: 

JR. SILVER _______/_______    JR. SILVER   _______ 

SR. SILVER _______/_______    SR. SILVER _______ 

GOLD           _______/_______    GOLD            _______ 
       

SKILLS:      

JR. SILVER _______/_______     

SR. SILVER _______/_______       

GOLD           _______/________  

 

SKATE CANADA CENTRAL ONTARIO 

FAX: 905-760-9104 


