
 
Tot 3 Test Form 

 
 

 
 
 
__________________________________________     _____________    __________   ______________ 
Name of Skater                       Birthdate       Gender                Date of Test 
 
_____________________________________________________________________________________ 
Address 
 
Email Address___________________________________ Phone #_______________________________ 
 
 
 
MANEUVERS 
         Pass  Incomplete 
 
 
1. Push and Glide Stroking      ______  ______ 
 
 
 
2. Preparation for Snow Plow Stop     ______  ______ 
 
 
 
3. Dip        ______  ______ 
 
 
 
4. Forward Swizzle       ______  ______ 
 
 
 
 
_____________________________________________________________________________________ 
Rink Name / Rink Number 
 
 
___________________________________   ___________________________________ 
Professional Name / Member Number    Professional Signature   
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