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Exercise Testing & Orthopedic Screening 
April 27, 2008 

9:00 a.m. – 3:40 p.m. 
Velocity Sports Performance ● 7051 S. Adams St. ● Willowbrook, IL 

 
 

The purpose of the Exercise Testing will be to gain further knowledge into each skater’s strengths and 
weaknesses as they relate to figure skating, which will be administered by Garrett J. Krug, MS, who has a 
Masters in Fitness Management with an emphasis in Exercise Physiology.  He is a Strength Training 
Coach as well as a Figure Skating Coach and was a National Competitor in figure skating.  The Exercise 
Testing will assess each athlete in the following strength training components: muscular strength/power 
speed/agility/quickness as well as the exercise technique of 4 to 5 strength training exercises. Skaters will 
be tested through various means on each of these components: including jumping drills, strength training 
exercises, 40-yard dash and other various batteries of tests. Each group will have no more than 6 skaters 
with each testing block lasting 20 minutes and then allowing the athlete recovery time between testing 
there will be a 20 minute break between the testing of each category.  Each athlete will receive extensive 
information in regards to their testing that will be sent to them following the testing. 
 
Also being offered in conjunction with the Exercise Testing is a special opportunity for the first 18 
athletes to have an orthopedic screening by Lois Thompson, MSPT, who has a Masters in Physical 
Therapy, 11 years of experience and is a competitive adult figure skater.  She is recognized as one of the 
top therapists in the country and has a reputation for successful treatment of the most difficult cases.  She 
has advanced level training in Primal Reflex Release Technique and in Muscle Activation Therapy as 
well as alternative physical therapy techniques.  The purpose of the orthopedic screening is to assess fine 
muscular relationships and imbalances (core and joint motion asymmetries), effects on body from 
repetitive falls, foot development and cervical and low back concerns.  Each assessment will be 20 
minutes in duration and a written conclusion of the testing will be sent to each skater. 
 
There are two Exercise Testing and Orthopedic Screening sessions administered each skating season that 
take place in October and April of each season.  I am not requiring all athletes that strength train within 
my program to participate, however I am highly recommending it.  The testing will assist in providing 
more information into the needs of the athlete as well as a system to continually monitor their progression 
in context to strength training as it relates to figure skating.  It also provides a deeper knowledge of each 
athlete’s strengths and weaknesses.  All testing results will be recorded and statistics will be kept to assist 
the athlete in seeing how they compare with other athletes of their level.  It is also open to all skaters 
outside the Strength Training Program that would like to see how they compare to other skaters. 
 
Registrations will be accepted on a first come first serve basis with only 36 athletes for the Exercise 
Testing and 18 athletes for the Orthopedic Screening.  The cost will be $45.00 for the Exercise Testing 
and $30.00 for the Orthopedic Screening.  If need arises there is an opportunity for the Exercise Testing to 
take place on April 26, 2008 in the afternoon, however, this will only occur if all 36 spots are filled.  
Registrations are due by April 17, 2008.  All registration forms must be filled out completely and 
turned in for an athlete to be considered registered.  By April 19, 2007, the finalized schedule will be 
posted on the Champion Sports Advantage website as to which group each skater is placed in and when 
they will have their Orthopedic Screening.  
 
If you have any questions about the registration form, for more specific details or to register, contact 
Garrett J. Krug at gjkrug@csadvantage.org or by phone at 630/334-0827. You can also go to 
www.csadvantage.org for more information about the Exercise Testing and Orthopedic Screening as well 
the Strength Training Program.   

 



 

Exercise Testing & Orthopedic Screening Schedule 
 

 

 

8:45 – 9:00 Registration for group 1 (rest of groups should come 15 minutes before scheduled time) 

9:00 – 9:20 muscular power (group 1) 

9:20 – 9:40 muscular power (group 2) 

9:40 – 10:00 exercise technique (group 1) 

10:00 – 10:20 exercise technique (group 2) 

10:20 – 10:40 speed/agility/quickness (group 1) 

10:40 – 11:00 speed/agility/quickness (group 2) 

11:00 – 11:20 break 

11:20 – 11:40 muscular power (group 3) 

11:40 – 12:00 muscular power (group 4) 

12:00 – 12:20 exercise technique (group 3) 

12:20 – 12:40 exercise technique (group 4) 

12:40 – 1:00 speed/agility/quickness (group 3) 

1:00 – 1:20 speed/agility/quickness (group 4) 

1:20 – 1:40 break 

1:40 – 2:00 muscular power (group 5) 

2:00 – 2:20 muscular power (group 6) 

2:20 – 2:40 exercise technique (group 5) 

2:40 – 3:00 exercise technique (group 6) 

3:00 – 3:20 speed/agility/quickness (group 5) 

3:20 – 3:40 speed/agility/quickness (group 6) 

 

**Number of groups required and schedule will depend on the number of skaters registered** 
**Any skater who has signed-up for an Orthopedic Screening will be placed before, in between or 
after their Exercise Testing in one of the twenty minute spots listed from 9:00 a.m. to 3:40 p.m.** 

 
 

 
 
 
 
 
 
 
 
 
 



 

Exercise Testing & Orthopedic Screening Registration Form: (Please print and only one applicant per form.) 
 
Skater’s Name:             
 
Address:      City:   State:  Zip:   
 
Parent’s Cell Phone:    Parent’s E-Mail:       
 
Age: Discipline:  Skating Level:   Coaches Name:     
 
1. What is a typical on-ice training week pertain to in regards to: 
 Per Training Day Per Training Week 

 
Number of Skating Sessions 

 
_______________ 

 
_______________ 

 
Hours of Skating 

 
_______________ 

 
_______________ 

 
Program Run-Throughs 

 
_______________ 

 
_______________ 

 
Jump Frequency 

 
_______________ 

 
_______________ 

2. Do you regularly participate in Strength and Conditioning? 
 no – skip to #7 ڤ   yes ڤ 
3. If you answered yes, how did you get started in Strength and Conditioning? 
             
             
              
4. How many days per week do you attend a Strength Training Class? 
     other ٱ  3 ٱ   2 ٱ   1 ٱ 
5. How long does each class/session last? 
    other ٱ  minutes 60 ٱ  minutes 45 ٱ 
6. For how many years have you been Strength Training? 
 years or longer 2 ٱ year – 2 years 1 ٱ less than 1 year ٱ 
7. If you answered no to question #3, for what reasons have you not participated in a structured Strength Training Program? 
             
             
              
8. List any injuries that you may have had throughout your skating career as well as when they occurred. 

Date Type of Injury 
 
_________________ 

 
________________________________________________________________________________________________ 

 
_________________ 

 
________________________________________________________________________________________________ 

 
_________________ 

 
________________________________________________________________________________________________ 

 
_________________ 

 
________________________________________________________________________________________________ 

 
 

 Exercise Testing $45.00 +  Orthopedic Screening $30.00 = Total Amount Due: ____________ 
**Checks should be made payable to Garrett J. Krug** 

 
The undersigned agrees to Velocity Sports Performance, Garrett J. Krug and Lois Thompson that participation in this off-ice 
program is expressly conditioned upon proper conduct of the undersigned parent(s) and his or her child (children). I (we) agree to 
this contract, and will be obligated to pay Garrett J. Krug for the testing hereby contracted.  I (we) will be responsible whether I 
(we) use it or not.  The undersigned acknowledges the activities engaged in by the undersigned or the minor child (children) of 
the undersigned has certain risks.  Notwithstanding these assumed risks, the undersigned agrees to permit the minor child 
(children) or the undersigned to engage in said activities at their sole risk and expense.  Garrett J. Krug and Lois Thompson shall 
not be in any event be held liable for any resulting injuries or damages.  The undersigned agrees to fully indemnify and hold 
Garrett J. Krug and Lois Thompson harmless from any and all claims, which may be asserted by the undersigned or on behalf of 
the minor child (children). 
 
Parent(s) or 
Guardian(s): ___________________________________________________________________ Date: _____________________ 

ExTC-2007-01 


