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Skate Canada- Eastern Ontario wishes to recognize the achievements of its skaters who have successfully attained a gold
level. Our Section will award a GOLD TEST CERTIFICATE to each skater fulfilling the requirements of the Gold Test in
Free Skate, Dance, Interpretive Singles - Couples, or Skating Skills. Also, each skater’s name will be listed in the Section’s
Annual Report and on the Section Web site. Certificates will be awarded only to skaters who have completed their gold
test starting from April 1, 2003.

Skater’s Name:

PRINT CLEARLY

Skater’s Skate Canada #: Home Club:
Gold Test Passed: Date Passed:
AUTHORIZATION

The Section is asking Club Test Chairs to please complete the attached form whenever a complete gold test is passed and
forward it along with a copy of the Skate Canada Certificate and/or Gold test card to the Section Office, after which a
Gold Test Certificate will be issued. Please ensure that all the information is accurate and that the name provided is how
the skater would like it to appear on the Certificate. The Eastern Ontario Section will then publish the skater's name on
the website

Please submit the completed form with a copy of the Skate Canada Certificate and/or Gold test card to the Section office.

Name of Test Chairperson:

PRINT CLEARLY

Club: Club No.:
Street:
City: Prov: ON PC:
Phone Number: Email Address:

Signature:

Remember to forward a copy of the Gold test card! @

Mail to: Skate Canada - Eastern Ontario Fax: 613-925-1314
555 King St. West, Unit #2, PO Box 2209
Prescott, ON &~ KOE 1T0
Office Use
Database: Verified: Certificate: Website: Initials:
Rev: April 2008 PRINT CLEAR FORM
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Remember to attach a copy of the Gold Test Card or Certificate issued by Skate Canada
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