
     Accessible Skater 6 Test 
 
Rink ISI #_________ Rink Name____________________Test Date__________ 
 
Name__________________________________ ISI #____________DOB________ 
 
Address__________________________________________________________ 
 
City_____________________State_______________Zip__________________ 
 
Gender____________ Email ___________________ Phone #_________________ 
 
 
 Facilities / Clubs / Schools – Check Here if patch is not to be sent! 
 
 
MANEUVERS     PASS        INCOMPLETE 
 
Two Foot Turn Forward To Backward               ______                       _____ 
 
(3) 1- Ft Backward Swizzles-Left or Right ______  ______ 
  
(5) Fwd Crossovers Moving   ______  ______ 
(L over R or R over L) 
 
Beginner Backward Stroking (4)   ______  ______ 
 
 
TEST RESULT:    PASS _______   INCOMPLETE _______      
 
 
Examiner Signature________________________________ Prof. #___________ 
 
 
Comments: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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