
               KERRISDALE SKATING CLUB  

            CLUB TEST APPLICATION – Star 6 to Gold 
  

SKATER’S NAME: ________________________________ SKATE CANADA # _______________________ 
 
PHONE: ________________________________ E-MAIL: _______________________________________ 
 
AUTHORITY TO TAKE TEST (COACH) _______________________________________________________ 

COACH PHONE: _________________________   COACH EMAIL: __________________________________  
----------------------------------------------------------------------------------------------------------------------------------------------- 
TEST(S) CATEGORIES APPLIED FOR:   Please check all that apply: 
 
FREESKATE:    STAR 6     Elements ___   Program ___ STAR 7 Elements ___   Program ___ 

                      STAR 8     Elements ___   Program ___ STAR 9 Elements ___   Program ___ 
                      STAR 10   Elements ___   Program ___ GOLD                               Program ___   

   
SKILLS:            STAR 6 ___   STAR 7 ___   STAR 8 ___   STAR 9 ___   STAR 10 ___    GOLD ____ 
 
ARTISTIC:        STAR 5  ___    STAR 7 ___    STAR 9 ___    GOLD ___                

 
DANCE:   STAR 6      Ten Fox ___                          European ___                     Fourteenstep ___ 

             STAR 7      Foxtrot ___                          Tango ___                             American Waltz ___  
             STAR 8     Killian ___                             Rocker Foxtrot ___              Starlight Waltz ___   
             STAR 9     Paso Doble ___                    Blues   ___                            Silver Samba ___   
             STAR 10   Cha Cha Congelado ___    Westminster Waltz ___      Quickstep ___ 
             GOLD        Viennese Waltz ___          Argentine Tango ___           Gold Rhythm Dance ___                          
                 
Dance Partner:  _____________________________________ Solo: ____________ 
 
SKATE CANADA FEE: $12.00 per Test  Total # of Tests ______  x $12.00 = ______ 

Club Fee:  $8.00 per Test Category  Total # of Categories____ x $8.00 = ______ 

(i.e. Test Category Star 6 Elements & Program 

          - if both “parts” taken at same time only 

             ONE Club fee applies)  TOTAL TEST FEES:                    __________ 

 
CASH ____________    CHEQUE ___________  ( NO E-transfer permitted) 
 
PLEASE MAKE CHEQUE PAYABLE TO:  Kerrisdale Skating Club 
 
 
The Kerrisdale Skating Club hereby certifies that the above named applicant is eligible to try the 
test(s) noted above, has passed all the qualifying requirements or pre-requisites, meets the age 
requirements for certain tests and is a member I good standing of Skate Canada. 

        TEST COORDINATOR :           bawagner@shaw.ca  604-275-3482 

mailto:bawagner@shaw.ca

