1JS Protocol for Test Credit Request Form

Athlete’s Name:
Athlete’s USFS #:

Parent name, if under 18:

E-mail Contact:

Phone Contact:

Coach’s Names:
Coach’s PSA:
Coach’s USFS #:

Coach’s Email:

Coach’s Phone:

In accordance with TR 4.00, in order for an athlete to receive test credit for IS Protocol, their coach must verify, in
writing, that the documents provided are correct and unaltered.

In signing below, | verify that the athlete listed above is eligible to receive Test Credit through IS protocol. | have seen
the unaltered and correct scores, which match the protocol the athlete is submitting. | understand that altering a
protocol sheet to meet the test requirement is considered an ethics violation of U.S. Figure Skating and The Professional
Skaters Association.

Coach’s Signature:

Today’s date:

Name of competition:

Date of competition:

Select the test you are requesting credit for:

Singles Free Skate Tests Pairs Tests Dance Tests
Juvenile Juvenile Juvenile
Intermediate Intermediate Intermediate
Novice Novice Novice

Junior Junior Junior

Senior Senior Senior

Please attach to this form:

1. The overall event results, which include the names and signatures of the Event Referee and
Technical Controller.

2. Your individual protocol.

Your Test Credit Skater report from the competition.

4. Payment of $15 (checks payable to Flagstaff Figure Skating Club) or pay via credit card at
registration desk. This covers the FFSC administrative fee, USFSA test fee.

w

5. Return to FFSC Test Chair, Jessica Blank in person or email: jessieblank22@yahoo.com or
mail

Please retain a copy of ALL paperwork for your records



http://www.flagstafffigureskatingclub.com/content/testing
mailto:rcashman1212@gmail.com



