
  
ISI Accessible Skater Introductory Level Test 

 
 
Rink ISI #_________ Rink Name____________________Test Date__________ 
 
Name__________________________________ ISI #____________DOB________ 
 
Address__________________________________________________________ 
 
City_____________________State_______________Zip__________________ 
 
Gender____________ Email ___________________ Phone #_________________ 
 
 
 
MANEUVERS     PASS        INCOMPLETE 
 
Standing (off-ice) for count of 5   ______  ______ 
 
Proper way to fall (off-ice)    ______  ______ 
  
Proper way to get up (off-ice)   ______  ______ 
 
Marching in place (off-ice)    ______  ______ 
 
Standing (on-ice) for count of 5   ______  ______ 
  
  
TEST RESULT:    PASS _______   INCOMPLETE _______      
 
 
Examiner Signature________________________________ Prof. #___________ 
 
 
Comments: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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