
Skate Canada – Eastern Ontario  November 2011 

TEST DAY 
 SANCTION APPLICATION 

 
Date: ______________________________ 

 
Club____________________________________________________________ Region #_______   Group # _______  

 
Test Chair ___________________________________________ Email address _____________________________________  
 
Tel (Day) __________________________  (Eve) ________________________  FAX # _____________________________  

Low test day – Preliminary to Senior Bronze – Skating Skills, Free Skate and Dance 
High test day – Junior Silver to Gold – Skating Skills, Dance, Free Skate and all levels of Interpretive 

Low and High Tests – Up to a maximum of 3 low and/or high tests per test group per season 
 

  OFF SEASON (Low-High)  April 1 ‘12 – June 30
 
‘12 

Maximum of 1 test session per six week session  
Specify Low 

 or High 
SESSION START 

DATE 
SESSION END 

DATE 
TEST DATE (s) ALTERNATE DATE TIME 

 
     

 
     

 
     

 

  WINTER SEASON (Low-High-Competitive*)   September 1 ’11 – March 31 ‘12  

*Competitive and Diamond Dance Test Day 
Groups 1, 2 clubs to jointly host competitive and diamond tests for western end of the Section Groups 1 to 8 *Subject to approval 
Groups 15, 16, 17 clubs to jointly host competitive and diamond tests for eastern end of Section Groups 9-18 *Subject to approval 

Specify Low, High 
Or Competitive 

SESSION START 
DATE 

SESSION END 
DATE 

TEST DATE (s) ALTERNATE DATE TIME 

 
     

 
     

 
     

 
I have read and agree to abide by the Conditions of Granting a Test Day Sanction.  

 
____________________________________________ 

 Club President or Test Chair Signature 

 
Send to:   

Skate Canada – Eastern Ontario 
276 King Street West, P.O. Box 2209, Prescott, ON K0E 1T0   

Fax: 613-925-1314  Tel: 613-925-1441 
Email: eos@bellnet.ca 

 

 Clubs are encouraged to contact Dance 
Partners to confirm dates.  

 Budget – To submit an explanation of the 
cost sharing process signed by each club in 
the grouping.  

 Please submit an alternate date.  

 Although a test day is sanctioned it is 
subject to availability of evaluators. 

 If a test day is cancelled or the date 
changed the Judges Bureau must be 
contacted immediately 613-925-1441.  

 

Application must 

be submitted 3 

months prior to 

the Test Day for 

approval 

Skate Canada - Eastern Ontario
Important
MUST BE SIGNED by Club President or Test Chair
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