
 
 

Tot 4 Test Form 
 

 
 
 
______________________________________    _______________   ___________ ______________ 
Name of Skater     Birthdate   Gender                Date of Test 
 
 
_____________________________________________________________________________________ 
Address 
 
Email Address_____________________________________Phone #______________________________ 
 
 
MANEUVERS 
 
         Pass  Incomplete 
 
1. T-Position and Push 
   a. Right Foot      ______  ______ 
 
 
 b. Left Foot      ______  ______ 
 
 
 
2. Backward Swizzle      ______  ______ 
 
 
 
3. Two-Foot or One-Foot Snowplow Stop    ______  ______ 
 
 
 
4. Backward Wiggle      ______  ______ 
 
 
 
____________________________________________________________________________________ 
Rink Name / Rink Number 
 
 
_________________________________   ___________________________________ 
Professional Name / Member Number    Professional Signature  
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