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4125 Tower Drive
Woodburry, MIN 551,25
eSS 1) ~A1La4—-3 7320 It oodbury, AMinnesota
Test Application

This form must be postmarked 2 weeks before the test day for application to be accepted.

Skater's Name: USFS#: Test Date:
Home Club: Phone #:
Mailing Address: E-mail Address:
City: State: Zip: (Please write clearly.)
Skater's Signature: Parent/Guardian Signature
(Skater must sign if skater is 18 or older.) (Parent/Guardian must sign if skater is under 18.)

Schedule will be posted approximately 1 week prior to test date at www.skatewoodbury.org
Please place an "X" by the $ amount of the test(s) you want to take.

FM = Moves in the Field Ice Dance
FS = Free Skate FM FS Test Partner:
Pre-Preliminary $30.00 Partner Phone #:
Preliminary $35.00 Please Circle Type Of Ice Dance Test: Complete
Pre-Juvenile $38.00 Standard Solo Masters Adult Level?
Juvenile $40.00 Dutch Waltz $25.00
Intermediate $42.00 Preliminary Canasta Tango $25.00
Novice $45.00 Rhythm Blues $25.00
Junior $50.00 Swing Dance $27.00
Senior $55.00 Pre Bronze Cha Cha $27.00
Adult Pre Bronze $30.00 Fiesta Tango $27.00
Adult Bronze $37.00 Hickory Hoedown  $30.00
Adult Silver $44.00 Bronze Willow W altz $30.00
Adult Gold $50.00 Ten Fox $30.00
Critique Only $20.00 Fourteenstep $33.00
Critique Level Pre Silver Fox Trot $33.00
European Waltz $33.00

Total of all test fees: American Waltz $38.00
Non-Home Club Skaters: Silver Silver Tango $38.00
Associate Members add $5 Rocker Foxtrot $38.00
Non-Members add $10 Blues $43.00

Pre Gold Paso Doble $43.00
Total Amount of Check: Killian $43.00
Check #: Starlight Waltz $43.00
Please make checks payable to: Viennese Waltz $48.00
W oodbury Figure Skating Club or WFSC Gold Westminster Waltz  $48.00
No refunds for cancellations after noon, 2 days prior to test. Quickstep $48.00
If one test is contingent upon passing another test, Argentine Tango $48.00
please submit two separate checks. Please write yes or no in the "Complete Level" column above.

The section below must be filled out by your coach for the application to be accepted.
| believe this skater has sufficiently prepared for & is ready to take the above marked tests.

Coach Name: Coach E-mail:
Coach Signature: (Please write clearly.)

Non-Home Club Skzlters must ha_lve their Test Chzlir fill out the below section or e—mgil "Permission to Test" to sueptravis@comca_st.net

The above skater has my permission to test at the Woodbury Figure Skating Club test session on the above mentioned

date. This skater is a "Member in Good Standing" with the club. All the
information on this application is correct.
Signature of Home Club Test Chair: Date:

Please send this form with all required fees to:  Susan Travis All test fees, membership dues, & ice
For Office Use Only 9051 Highview Lane bills must be paid before skater will be

Post Mark Date: W oodbury, MN 55125 allowed to test.



http://www.skatewoodbury.org/
mailto:rwolters@comcast.net

