Test Session Application

USFSA Test session – Wednesday, August 19, 2009

Southern Wisconsin FSC 

9:00 AM Tentative start time

Location: Oregon Community Sports Arena, 100 N. Perry Parkway, Oregon, Wisconsin

Fees: Moves in the Field 
Free Skating 


Dance




Pre Preliminary $30.00 

Pre Preliminary $25.00

Preliminary
$20


Preliminary $35.00 

Preliminary $30.00 

Pre-Bronze
$20



Pre Juvenile $40.00                  Pre Juvenile $30.00

Bronze
$25

Juvenile $40.00 
Juvenile $35.00


Pre-Silver
$25

Intermediate $40.00

Intermediate $35.00

Silver

$30

Novice $45.00 


Novice $40.00


Pre-Gold
$35

Junior $45.00 


Junior $40.00


Gold

$35

Senior $50.00


Senior $50.00

Adult Pre Bronze $30.00

Adult Pre Bronze $25.00

Adult Bronze $35.00

Adult Bronze $30.00

Adult Silver $40.00

Adult Silver $35.00

Adult Gold $40.00


Adult Gold $35.00

Out-of-Club fees (Any skater whose club is a member of the Figure Skating Council of Wisconsin does not need to pay out of the club fee.): 

Other USFSA Home club: $10.00 Individual USFSA Member: $15.00

Test applications and fees are due: Friday August 7, 2009

Make checks payable to: Southern Wisconsin FSC 
Fees are not refundable except for certified illness or injury.

Please mail test application, full fee payment, and test permission to:

Carolyn Clausius, 1831 Harwood Court, Sun Prairie, WI 53590 

Questions: Contact Carolyn Clausius (608) 825-1465 E-mail: csclausius@hotmail.com

PLEASE DO NOT PUT TEST APPLICATIONS IN MIA RINK MAILBOX!!!  PLEASE DO NOT GIVE TEST APPLICATIONS TO HILARY!!!

Application for USFSA Tests

Skater’s Name: ______________________________________

Home Club: _________________________USFSA #: _________________

Address: __________________________ City: _____________State/Zip: _________

Parent’s Name: ______________________Phone: ____________ E-mail_____________

Coach’s Name: _______________________Phone: ____________E-mail_____________

Tests Requested






 

Fees

Moves: __________________________________                  
________

Free Skating: _____________________________


________

Dance: __________________________________


________

Out of Club fee: Other USFSA Club $10.00 (FS Council of Wisconsin club members do NOT need to pay out of club fee), Individual Member $15.00:


________




Total Fees: _________

Permission to Test 

I /We certify that this skater is eligible to take the USFSA test(s) indicated and has my permission to test.

Parent’s signature ______________________________

Coach’s signature _______________________________

If your Home Club is not Southern Wisconsin FSC, you must have permission to test from your Home Club. Individual members of USFS must provide a copy of a current USFSA card with the test application.

Out of Home Club Test Chairs:

Test Chairman’s signature_________________________

Send Test Report to:

Name: ___________________________________

Address: _________________________________

Email: ____________________________________

Skaters, if you are taking Novice, Junior, Senior tests, please provide the following information so that we may file a USFSA Recognition of Test Achievement Report.

1. Name of School Principal: _____________________________

2. Name of School: __________________________________

3.School address: ____________________________________

City: ______________ State: _____________ Zip: _________

