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Skater Information

Name: Phone:

Address:

City, State, Zip Code:

Email:

Birthdate: USFS #:

Home Club:

Coach(es):

Testing Track: (please circle) Standard Adult 21+ Adult 50+

Partner Name (if taking partnered test):

Before your test(s) may be scheduled the following must be completed and received by
the test chair on or before Friday, May 10, 2025.

e Completed Skater Information Form

e Completed Test Selection/Price Form

* All applicable test fees

* Permission To Test form completed by home club leadership
*A scheduled test is not guaranteed if paperwork is received after 05/10/2025. Please
contact test chair if you are registering late.

Each skater will be responsible to pay a $10 judge hospitality fee. Please include this
in the test fee payment.

A test schedule will be published by May 23, 2025.

Please make checks payable to Scott Hamilton Skating Club.

Mail checks to: Peter Sasmore, C/O Ford Ice Center, 5264 Hickory Hollow Pkwy,
Antioch, TN 37013.

If you have any questions please contact SHSC Test Chair Karyn Surbrook @
karynsurbrook@icloud.com

Skater Signature Date


mailto:karynsurbrook@icloud.com

