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Affiliated to the International Skating Union, the Asian Skating Union, and the Olympic Council of Malaysia  
 
                          TEST APPLICATION FORM   
  
I,  ……………………………………………………………………………… Date of Birth…………………………. 
 
hereby apply to attempt the …………………………….Test 
                                                            (state, which test) 
 

Attached Test fee: Cash/Cheque No. …………………………….   Amount.  RM……………… 
 
CHECK LIST: (Please tick) 
My contact details below are updated                                                                                      
Coach has endorsed this application                        
Test Application is sent 14 days before the Test                                     
Test Fees attached      
 
I AGREE TO ABIDE BY THE CODE OF CONDUCT AND ANY TEST GUIDELINES as stated in this form.   
I ALSO UNDERSTAND AND AGREE THAT ISAM, PYRAMID ICE OR TESTER, WILL NOT BE 
RESPONSIBLE FOR ANY ACCIDENTS OR INJURY TO ME/MY CHILD DURING THE TEST.  
 
 
………………………………………………………………………………………………….. 
(signed by applicant or parent if applicant under 18) 
 
  
Name: ……………………………………………………………………………………….. (Parent/Skater) 
(Delete where applicable) 
 
Coach Declaration: I have discussed this Test Application with the skater and explained the Test process. 
 
I endorse this skater to attempt the above Test. 
 
 
………………………………… 
(Signature) 
 

Name  : ………………………………………………………………………. 
 

 
Name of Choreography Coach :…………………………………………………………………….. 
 
 
All Details below are to be completed (Compulsory) 
 
APPLICANT: ………………………………………………………………………………………………… 
 
ADDRESS: …………………………………………………………………………………………………… 
 
…………………………………..………………..………………. POSTCODE: ………………………….. 
 
TELEPHONE: (RES.)……………………………………………. MOBILE: .…………………….……….. 
 
EMAIL: ………………………………………………………………………………………….. 
 
OFFICE USE ONLY 

 
Date Received: …………………………….                            Amount Received: …………………………… 
 
Receipt Number: …………………………..                            Membership Status: ………………………. 
 
Test Date: …………………………………..                            PASS/FAIL 
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Guidelines 
a) One test only can be applied per application form. If more than one test is to be attempted a       

separate form is required for each test. 
 
b) Test Application fees must be received a minimum of 14 days before a Test day. 
 
c) Where a scheduled Test Day is cancelled, submitted Tests will be given priority on the next      

scheduled Test Day. 
 
d) Where payment has been received and there is insufficient time to conduct all the Tests    

required due to unavailability of ice time, ISAM will attempt to organise an additional Test Day    
within the earliest, time possible (after a month grace period). 

  
e) If the candidate is unable to sit the Test on the set date, the Secretary must be informed in    

writing. After ISAM has been informed of the situation that part of the Test fee will be kept in     
trust until the next advertised Test date. If the candidate does not test on the next test date the     
paid fee will be forfeited. 

 
f) Where a certified medical illness or injury prevents the test being taken, ISAM requires a legible    

medical certificate signed by a registered medical practitioner who is not a family member. 
Based on this evidence the Test fee will be refunded. 

 
Test Fee Schedule 

Elementary and Basic Novice A     :        RM 50.00 
Basic Novice B to Senior level          :        RM150.00 

 
 
Payment Options– 
a) In Person. Fees can be paid with the Form to Jennifer Low, ISAM Nationals Judge. 
 
b) Direct Deposit can be made to ISAM’s CIMB Bank Account No.: 1224-0008779-05-3 (Subang    

Jaya). Please fax a copy of the bank-in slip to ISAM, Fax No. 603-77225359 and email a note to    
Jennifer Low (Email:  jencampton@isam.my), stating the date and amount banked-in. 

  
Applicant’s name plus the word ‘Test’ should be written on the banking-in slip to enable us to     
identify the deposit. The completed Test form MUST be submitted to Jennifer Low or posted to     
ISAM Correspondence address below before the Test application can be considered or by     
hand/email. 

 
c) Cheque (crossed) or money order made payable to “Ice Skating Association of Malaysia” can 

be sent (Registered/courier) with completed form to: 
 

The President 
Ice Skating Association of Malaysia 
39 Jalan Puteri 8/5 
Bandar Puteri 
47100 Puchong 
SELANGOR 

 
 
 

Level 4, National Aquatic Centre, National Sports Complex, Bukit Jalil, 57700 Sri Petaling, Kuala Lumpur, Malaysia 
Correspondence Address :  39, Jalan Puteri 8/5, Bandar Puteri, 47100 Puchong, Selangor, Malaysia 

Tel :603-80607473          Fax : 603-42531240 
Website:  www.isam.my 


