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The Gardens Figure Skating Club of Maryland

TEST APPLICATION

Test Date: February 20, 2012
Application Deadline: February 6, 2012
Skater’s Name ____________________________________________________________

Address _________________________________________________________________

USFSA# ______________________________ Phone # _____________________________

Home Club _______________________________ Email _________________________

(If GFSC is not your home club, a letter of permission from your home club must accompany this application.  Members in good standing with Columbia Figure Skating Club do not need permission to test with GFSC).
Signature of Teaching Professional:_____________________________ USFSA # of Professional_____________
(Signature of professional confirms this skater is ready to test)

Phone Number of Professional:______________ Email address of Professional: ___________________________

	Moves in the Field Tests
	Free Skating Tests
	Compulsory Dance Tests

	
	
	Circle if testing as:      Adult        Masters
	Does this test complete level?

	
	Pre-Prelim
	$35
	
	Pre-Prelim
	$25
	
	Prelim
	$30 ea.
	DW CT RB
	

	
	Preliminary
	$40
	
	Preliminary
	$30
	
	Pre-Bronze
	$35 ea.
	SD CC FIT
	

	
	Pre-Juvenile
	$45
	
	Pre-Juvenile
	$35
	
	Bronze
	$40 ea.
	HH WIW TF
	

	
	Juvenile
	$45
	
	Juvenile
	$40
	
	Pre-Silver
	$45 ea.
	14S EW FT
	

	
	Intermediate
	$50
	
	Intermediate
	$45
	
	Silver
	$45 ea.
	AW T RF
	

	    
	Novice
	$55
	
	Novice
	$50
	
	Pre-Gold
	$50 ea.
	PD K BL STL
	

	
	Junior
	$60
	
	Junior
	$55
	
	Gold
	$55 ea.
	VW WW QS AT
	

	
	Senior
	$65
	
	Senior
	$60
	
	Int’l
	$60 ea.
	R MB AUS CON SM YP RW TR
	


	Adult 

Moves in the Field Tests
	Adult Free Skating Tests

	
	Pre-Bronze
	$35
	
	Pre-Bronze
	$35

	
	Bronze
	$45
	
	Bronze
	$40

	
	Silver 
	$50
	
	Silver 
	$45

	
	Gold
	$55
	
	Gold
	$50


	Free Dance Tests

	
	Juvenile
	$35

	
	Intermediate
	$40

	
	Novice
	$45

	
	Junior
	$55

	
	Senior
	$60


	Pairs Tests
	Adult Pairs Test

	
	Preliminary
	$35
	
	Bronze
	$35

	
	Juvenile
	$40
	
	Silver 
	$40

	
	Intermediate
	$45
	
	Gold
	$45

	
	Novice
	$50
	
	
	

	
	Junior
	$55
	
	
	

	
	Senior
	$60
	
	
	


	Test Fees (total from above)
	

	Hospitality Fee (required)
	5.00

	Guest Fee ($35 for Non-club members)

(Note: Home club members of Bowie FSC or Columbia FSC do not pay the guest fee)
	

	Late Fee ($25 if postmarked after the  deadline)
Late applications will be accepted if space allows and at the  discretion of the test chair.
	

	TOTAL FEES
	


 
The Gardens Figure Skating Club of Maryland

TEST APPLICATION

Payment by check or money order only (no cash) payable to: The Gardens Figure Skating Club 
NOTE: There will be a $25 fee for any returned check.

• Test fees are non-refundable

• Test Schedule will be posted, on the GFSC rink board and at www.gardensfsc.org

DANCE & PAIR TESTS - Please complete this section:

Name of Partner: _________________________________________________________

Partner’s highest test level completed: _______________________________________

Partner’s Status: ______ Amateur (Eligible) ______ Professional (Ineligible)

If not taking the standard dance tests, please select the class of test you will take:

_____ Solo Dance Test ______ Adult Dance Test ______ Masters Dance Test

LIABILITY WAIVER AND INFORMATION ACKNOWLEDGMENT

The USFSA and GFSC undertake no responsibility for damages or injuries suffered by the candidates. As a condition of and in consideration of the acceptance of their applications, all candidates and their parents and/or guardians shall be deemed to have agreed to assume all risks of injury to the candidate’s person and property resulting from, caused by or connected with the conduct and management of the tests, and to release any and all claims which they may have against any officials, the USFSA, the GFSC and against their officers. Applications shall be accepted only on the foregoing conditions.  I have reviewed USFSA Rule TR 7.03 and agree to these conditions.

I understand that incomplete applications will be returned. I have reviewed this application before mailing. I have obtained all required signatures. I have included a permission letter (if required), and appropriate test fees (including late fees, if applicable). I acknowledge that it is my responsibility to verify that test application has been received.

________________________________________________________

Signature (Skater if over age 18 or Parent if skater under age 18)

Incomplete applications will be returned. Please review your application before mailing and be sure to include permission letter (if required), all signatures, and test fees.

Please mail to: 
Gardens Figure Skating Club

c/o Terri Long
6550 Beechwood Drive
Columbia, MD 21046
Applications sent return receipt will not be accepted.
