
  ISI Freestyle 9 Test Sheet 
 
Skater Name ________________________________________ ISI #_________________ 
 
Skater Age___       ___ Home Rink ____                                       _____________________ 
 
Test Date _                _ Test Location __________________________________________ 
 
Judge Signature ___________________________________ Prof. # __________________ 
 
 
Compulsory Maneuvers:  Scoring 1 to 10 

      1st Attempt    2nd Attempt 
Opposite Spin     _______________________    _____________________ 
Double Lutz Jump    _______________________    _____________________ 
Axel-Dbl. Loop Jump Combo.  _______________________    _____________________ 
Opposite Axel Jump or Dbl. Axel  _______________________     _____________________ 
Three Jump Sequence    _______________________    _____________________ 
Flying Camel Spin into Jump Sit-Spin _______________________   _____________________ 
Dance Step Sequence   _______________________     _____________________ 
    
Solo Program:  Duration 4 min. 
 
Opposite Spin     ______________________________________ 
Double Lutz Jump    ______________________________________ 
Axel-Dbl. Loop Jump Combo.  ______________________________________ 
Opposite Axel Jump or Dbl. Axel  ______________________________________ 
Three Jump Sequence   ______________________________________ 
Flying Camel Spin into Jump Sit-Spin ______________________________________ 
Dance Step Sequence   ______________________________________ 
 
Scoring 1-10 
 
Posture __________   Content___________   Correctness _________   Pattern __________ 
 
Rhythm __________   Duration__________    Interpretation_________ 
 
 
TEST RESULT:       PASS _________       INCOMPLETE ___________ 
 
Notes: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
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