|
Mission

=i Club Assessments Application

Skater Name: Skate Canada Number:
Email: Date of Assessment:
Coaches Name: Coaches email:

Home Club: Mission Skating Club Home Club Number: 1000050

**** If out of club, please let assessment coordinator know.

Please circle/highlight all that apply:

FREESKATE: STAR 1 STAR 2 | STAR 3 STAR 4 STAR 5
1-Elements 1-Elements 1-Elements 1-Elements
2-Program 2-Program 2-Program P-Program
SKATING SKILLS: STAR1 STAR 2 STAR 3 STAR 4 STAR 5 STAR 6
STAR 7 STAR 8 STAR 9 STAR 10 GOLD
DANCE: STAR1 STAR 2 STAR 3 STAR 4 STAR 5
D a)Dutch waItD a)Baby Blues|:| a)Swing a)Willow
[ ] b)Canasta [ ]b)Elements []b)Fiesta b)Elements
ARTISTIC: STAR 5
SYNCHRO: STAR 2 STAR 3 STAR 4
TEST FEES:
Skate Canada Assessment fee of $12.00 per assessment Total number of assessments x $12.00 ea=$
MSC Assessment Application fee of $2.00 per part Total number of parts x $2.00= $
Total of fees= $
PAYMENT:

Once your application for assessment is approved by your coach AND the assessment coordinator, you will purchase
your assessment fees on Uplifter. Log into your account, select purchase products- assessment fee AND application fee
in the quantity the assessment coordinator instructs (this is based on the number of assessments your skater is taking).
Once payment is completed, please forward your proof of payment to assessmentcoordinator.mscbc@gmail.com

*Paper application forms along with cash or cheques will no longer be accepted
PLEASE ENSURE ALL PARTS OF THIS APPLICATION ARE COMPLETE
DUE DATE: 1 week prior to Coaches chosen day of assessment


https://missionskatingclub.uplifterinc.com
mailto:assessmentcoordinator.msc@gmail.com
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