
  
TEST DAY APPLICATION FOR CLUBS   

 
CLUB_______________________________________________ E-MAIL________________________________________ 
 
MAILING ADDRESS______________________________________________________ POSTALCODE___________ 
 
TEST CHAIRMAN______________________________________________ADDRESS_____________________________ 
 
CITY__________________________POSTAL CODE______________________TELEPHONE(______) _______________ 
 
 Arena     Location                                                                Telephone 
 
1. ____________________________________________________________________________________________ 
 
2. ____________________________________________________________________________________________ 
 
HIGH TEST (Junior Silver – Gold, all Interpretive and Diamond Dances) 
 
 Date    Time    Location                             Alternate Date 
 
1. ____________________________________________________________________________________________ 
 
2. ____________________________________________________________________________________________ 
 
3. ____________________________________________________________________________________________ 
 
4. ____________________________________________________________________________________________ 
 
5. ____________________________________________________________________________________________ 
 
 
LOW TESTS (Preliminary – Senior Bronze)   
 
 Date    Time    Location                              Alternate Date 
 
1. ____________________________________________________________________________________________ 
 
2. ____________________________________________________________________________________________ 
 
3. ____________________________________________________________________________________________ 
 
4. ____________________________________________________________________________________________ 
 
5. ____________________________________________________________________________________________ 
 
 
Please indicate the ice time available for the test.  Test dates will be approved on a first come first served basis. 
Buddy Club _____________________________________ 
NOTE: Winter Season - Clubs may hold two High test days during Winter Season (Nov 1 – March 31). If clubs have a 
buddy club, three high test days are permitted. 
Off Season -  Clubs may hold one High and One Low test day for each four complete weeks of operation during the 
April 1 to October 31 period.  As test dates fill up quickly, submit your application as soon as possible to ensure 
your first choice of dates.  Skate Canada - Central Ontario reserves the right to combine test days where necessary. 
 
Please email request to Patrick; patrick@skatecanada-centralontario.com 
                      Skate Canada - Central Ontario   
FAX: 905-760-9104    Judges Bureau 
      111 Snidercroft Road, Unit A, Concord, Ontario, L4K 2J8 
     


