
Application for 
RSA Achievement Test Judge’s Commission 

 

Please Print 
 

Full Name_______________________________________ Age __________ M____ F______ 
 
Any previously used maiden or married name _______________________________________ 
 
Home Address _________________________________________________________________ 
 
Mailing Address (if different) _____________________________________________________ 
 
City ___________________________________ State _________________ Zip _____________ 
 
Email Address______________________________________ 
 
Phone # _________________ Rink #ID ________ Home Rink ___________________________ 
 
Rink City & State_______________________________________________________________ 
 
Check status:    New Applicant_____      OR    Current RSA Judge’s # _ _ _ _ _ _ _  
 

Please remit $10.00 with application.*  
Send application and fee to: RSA, 6905 Corporate Drive, Indianapolis, IN 46278 

 

*Fee is waived for SRSTA members or RSA Owner/Operators only.   
Please check here if you have other Membership(s): RSA Owner/Operator__   SRSTA Coach__ 
 

Check only ONE Commission per application: 
 
 May Judge  Achievement Test Required  Note: 1 – Waiver 
American Team Dance & Solo Dance     Test prerequisites are waived for judges 
No.1___* #1-7    #3   commissions, providing the applicant is 21 
No.2___   #1-12    #9   years of age or older at the time of the 
No.3___   #1-14    #12   application and holds a judge’s commission 
No.4___  #1-15     See Note 2  in a field of artistic skating. 
 
International Team Dance  
No.1___   *#1-6    #3   Note: 2 - #4 Commission 
No.2___  *#1-9    #7   The #4 artistic commissions will be awarded  
No.3___   *#1-11    #10   on the basis of judging performance at the #3 
No.4___  *#1-12    See Note 2  commission level, the results of a written exam 
        issued by the RSA national office and a review 
Circle Figure & Loop Figures     by an RSA sectional committee.  
No.1___ * #1-5 Circle & 1-2 Loop  #2 Circle   Such committee will be appointed and approv- 
No.2___ * #1-8 Circle & 1-5 Loop  #6 Circle & #1 Loop ed by the RSA Board of Directors and shall  
No.3___ * #1-11 Circle & 1-7 Loop  #9 Circle & #6 Loop meet at least once annually to review those 
No.4___ * #1-12 Circle & 1-8 Loop   See Note 2  applicants desiring #4 Judge’s commissions. 
 
Free Style       *All applicants for #1 Commissions are  
No.1___ *#1-4    #2   required to write the #1 examination issued  
No.2___  #1-7    #5   from the RSA national office.  Only applica- 
No.3___  #1-9    #7   nts for #1 commissions may request more than 
No.4___  #1-10    See Note 2  one #1 commissions exam at the same time. 
 
Speed 
No.1___  #1-7    #3 
No.2___  #1-8    See Note 2 
 
Roller Hockey 
USARS competitive judges with roller hockey commissions will be used for the RSA Achievement Roller Hockey 
Program. 
 
 
 



RESUME OF COMMISSIONS CURRENTLY HELD 
 
RSA Achievement Test    Date Issued  Number of tests judged 
Commissions        in the past three years 
 
American Team Dance  ___      _________  __________ 
 
International Team Dance  ___  _________   __________ 
 
Figures   ___  _________  __________ 
 
Free Style   ___  _________  __________ 
 
Speed    ___  _________  __________ 
 
 
Achievement Tests Passed      Approximate Date Passed 
(List only those tests appropriate to this commission application) 
 
__________________________________________  _______________________ 
 
__________________________________________  _______________________ 
 
__________________________________________  _______________________ 
 
      _________________________________ 
       Candidate’s Signature 
 
I hereby certify that the above candidate, under this panel’s supervision, has successfully completed the 
prescribed courses of study for the commission applied for on the other side of this application. 
 
______________________________           _______________________ 
Print name of Panel Advisor/Chairperson                Signature of Panel Advisor/Chairperson 
 

 
Physical Limitation Waiver 

 
Candidates for an artistic judge’s commission who are not physically capable of skating the 
Achievement Test prerequisites may request a waiver.  Such request should include the following 
information: 

1. Explanation of physical limitation and 
2. Panel Advisor and/or Chairperson’s waiver endorsement 

Explanation of physical limitation (attach separate sheet of paper if needed):  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
____________________________________  ______________________________________ 
 Applicant’s Signature    Signature of Panel Advisor/chairperson & Title 
 

Return completed form with $10.00 to: Roller Skating Association, 6905 Corporate Drive, Indianapolis, IN  46278 


