PITTSFIELD FIGURE SKATING CLUB

APPLICATION TO TEST

Saturday, February 18, 2012
	
	MOVES IN THE FIELD
	FREESKATING
	
	
	

	
	
	Pre-Pre
	$35.00
	Pre-Pre
	$35.00

	
	
	Pre. & Adult Pre-bronze
	$40.00
	Pre. & Adult Pre-Bronze
	$40.00

	
	
	Pre-Juv.
	$45.00
	Pre-Juv.
	$45.00

	
	
	Juv. & Adult Bronze
	$50.00
	Juv.& Adult Bronze
	$50.00

	
	
	Int.
	$55.00
	Int.
	$55.00

	
	
	Nov. & Adult Silver
	$60.00
	Nov. & Adult Silver
	$60.00

	
	
	Jr.
	$65.00
	Jr.
	$65.00

	
	
	Sr. & Adult Gold
	$70.00
	Sr. & Adult Gold
	$70.00

	
	
	
	
	
	

	
	
	FREE DANCE
	PAIRS

	
	
	Juvenile 
	$45.00
	Pre.
	$45.00

	
	
	Intermediate
	$50.00
	Juv.
	$50.00

	
	
	Novice
	$55.00
	Int.
	$55.00

	
	
	Junior
	$60.00
	Nov.
	$60.00

	
	
	                      Senior
	 $65.00
	Jr.
	$65.00

	
	
	
	
	Sr.
	$70.00

	DANCE

	Pre
	
	DW
	CT
	RB
	
	$30.00 ea.

	Pre-Bronze
	
	SD
	CC
	FIT
	
	$35.00 ea.

	Bronze
	
	HH
	WIW
	TF
	
	$40.00 ea.

	Pre-Silver
	
	14S
	FT
	EW
	
	$45.00 ea.

	Silver
	
	AW
	RF
	T
	
	$50.00 ea.

	Pre-Gold
	SW
	PD
	K
	B
	
	$55.00 ea.

	Gold
	WW
	VW
	QS
	AT
	
	$60.00 ea.

	Int.
	
	R
	YP
	RW
	TR
	$65.00 ea.


Testers who are not home club members of the Pittsfield Figure Skating Club must include a letter of permission to test from the test chair or officer of your home club stating you are in good financial status with your club.  
Test Fees and Letter of Permission must accompany this Test Application.  Checks should be made out for the exact amount and if a Conditional Test is being taken separate checks should be made. 

Checks payable to PITTSFIELD FIGURE SKATING CLUB (PFSC) and left at the rink monitor’s station in mailbox for Janet Rice/TEST.  Please feel free to call me with questions at (413) 442-4266 or by email:  Janet.Rice@state.ma.us or mail application to:  Janet Rice 

10 Gillette St.
Pittsfield, MA 01201

Incomplete applications will be returned.  Deadline for application returns: Monday, February 6, 2012.
For applications received after the deadline, please add a $20 late fee.  This does not guarantee that space will be available.
	TESTERS NAME: 


	TEST FEES

	ADDRESS:

	
	

	USFSA # (do not leave blank)

	TELEPHONE #
	EMAIL ADDRESS:
	FREE-SKATING
	$

	DANCE PARTNER:  Please write “SOLO” if doing solo dance


	MOVES IN THE FIELD
	$

	PARENT/SKATER SIGNATURE:


	DANCE
	$

	PRO SIGNATURE:


	
	

	HOME CLUB:
	
	

	
	LATE FEES
	$

	
	TOTAL FEES
	$


PLEASE RETURN ENTIRE APPLICATION WITH FEE

Revised 1/12
