FSC of Bloomington Test Application

Name: Test Date:

Address:

City: State: Zip:
Home Phone: E-mail:

Home Club: USFS Number:

Indicate test(s) to be taken by marking the appropriate box along with the respective fee(s):

Moves in the Field Home | Associate NonMember | Free Skate Home | Associate NonMember
Club Member Club Member
Test Level Fee Test Level Fee
Fee Fee Fee Fee
Pre-Preliminary $25 $32.50 $40 Pre-Preliminary $25 $32.50 $40
Preliminary $25 $32.50 $40 Preliminary $25 $32.50 $40
Pre-Juvenile $30 $37.50 $45 Pre-Juvenile $30 $37.50 $45
Juvenile $35 $42.50 $50 Juvenile $35 $42.50 $50
Intermediate $40 $47.50 $55 Intermediate $40 $47.50 $55
Novice $45 $52.50 $60 Novice $45 $52.50 $60
Junior $55 $62.50 $70 Junior $55 $62.50 $70
Senior $65 $72.50 $80 Senior $65 $72.50 $80
Adult Pre-Bronze $40 $47.50 $55 Adult Pre-Bronze $40 $47.50 $55
Adult Bronze $45 $52.50 $60 Adult Bronze $45 $52.50 $60
Adult Silver $55 $62.50 $70 Adult Silver $55 $62.50 $70
Adult Gold $65 $72.50 $80 Adult Gold $65 $72.50 $80
Total fees indicated above: Free Skate $
Moves $
Hospitality Fee $ 5.00
Late Fee $
Total Amount Due: $
Make Checks Payable to: FSC of Bloomington
Send test application and fees to: Tracy Rothweiler, Test Chair

1280 O’Ryan Trail North
Stillwater, MN 55082
651-303-2455

Coach: Signature of Coach:

Phone: E-mail:

Signature of Parent or Guardian (If under age 18):

Signature of Skater:

Note: This application and fees must be postmarked ten (10) days before the test date or a $15 late fee will be assessed. A cancellation
fee of $15 will be assessed 48 hours or more prior to start of test. No refund 48 hours prior to start of test. This application is not valid
unless signed and fees are attached. All test fees, membership dues and ice bills must be paid before candidate tests. If you are a US
Figure Skating member with a club other than FSC of Bloomington, you must provide a “permission to test” form from your own club’s
duly authorized representative as stated in TR3.08 of the US Figure Skating rule book.

Official Use Only: Postmarked Date Check No. Amount, Revd.




