Twin City Figure Skating Association Gold Test Form

Skaters Name_________________________________________________
Skate Club____ _______________________________________________
School_______________________________________________________ 

Grade___________
Coaches Name(s) __________ ___________________________________ 
Gold Test Passed:  ( Free Skate  or ( Dance
Tell us something about yourself:

When did you begin skating?
What are your future skating plans?
What are your future education plans? 
What has skating taught you about yourself? 
Please return to:
Lexie Kastner at LeKastner@AOL or P O Box 296, Deerwood MN 56444
