
 

 

 

                KERRISDALE SKATING CLUB    

 

 STAR 1-5 TEST APPLICATION 

  
 

SKATER’S NAME:       SKATE CANADA # ________________________ 

 

HOME PHONE: _____________________________   EMAIL ___________________________________ 

 

HOME CLUB NAME:            KERRISDALE FSC          HOME CLUB NUMBER:   1000044 

 

COACHES NAME: __________________________  COACHES EMAIL _____________________________

 

 
 

Please circle all that apply: 

 

FREESKATE:      ELEMENTS:   STAR 1,   STAR 2,    STAR 3,   STAR 4,    STAR 5 

 

                                PROGRAM:   STAR 1,   STAR 2,    STAR 3,   STAR 4,    STAR 5 

 

SKILLS:         STAR 1,   STAR 2,    STAR 3,   STAR 4,    STAR 5 

 

 

DANCE:         STAR 1,  STAR 2a (Dutch Waltz),  STAR 2b (Canasta),  STAR3a (Baby Blues),  

             

                         STAR 3b (dance elements),    STAR 4a (Swing),  Star 4b (Fiesta Tango) 

                        

                         STAR 5a (Willow Waltz), STAR 5b (dance elements)  

                        
 
   TEST FEES: 
 
   
 SKATE CANADA TEST FEE of $12.00 per test           Total number of tests _           x $12.00 = ______________ 
  
   
 
                                                                                                                     
                                                                                                                     
                                                                                                                            TOTAL TEST FEE= $________ 
 
     
    PAYMENT:     □ Cash  or 
                             □ Cheque payable to:    KERRISDALE FSC      ____________________ 
 
 
 
                                 
                                          PLEASE ENSURE ALL PARTS OF THIS APPLICATION ARE COMPLETE 

 


