
 

 

                 

 

 

Affidavit for Platinum Level Review 

 
This form must be completely filled-out and include the required signatures.  It is to be used by skaters that are 

requesting to lower their current ISI Open Freestyle Platinum test & competition level to the Open Gold Freestyle 
test level.   
 

This form must be received by the ISI national office at least 30 days prior to the entry deadline for any local, 

district or national competition.  If approved, the skater will receive confirmation approval by email and the skater’s 

test level will be permanently lowered in the ISI database to the Open Gold freestyle test level.  If the skater wishes 
to compete at the Platinum level again, they must re-test according to normal ISI testing standards.   
 
 

 

Skater’s Name:  ____________________________________________   ISI # ____________________________ 
 

Birthdate:  __________________________    Current Age: ________________    M   or F    (circle one) 
 

Home Rink/Club/School:  ______________________________    E-mail address: _________________________ 
 

Address: _____________________________________________   Tel: __________________________________ 
 

City: ________________________________________________   State:  ____________  Zip: ________________ 
 

Date of competition: ______________  

 
 

I confirm and attest that I am requesting to permanently lower my ISI Open Platinum test level to the Open Gold 
test level for participating in future events.  I understand that if I desire to compete at the Open Platinum level in the 

future, I will be required to pass the Open Platinum Freestyle test according to the test standards in the ISI 

Handbook and have the new test registered with ISI.  
_______________________________________________ 

                      Skater signature & date 
 

 
Coach Name:  _________________________________________ ISI Professional # _______________________ 

Coach Phone number:__________________________________ Coach email:____________________________ 
 

I certify and confirm that this skater is requesting to lower their current test level from Open Platinum to Open 

Gold.  I further confirm that the requested lower level better matches the current skating ability level of this skater. 
 

_________________________________________  _________________________________ 

                       Coach signature                             Date 
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