Wissahickon Skating Club — Test Application Form

Your test may be scheduled any time during the test session. Please be available, as tests will not be rescheduled.
All applications must be approved and signed by a parent/guardian, if candidate is under 18 years of age.

Candidate’s Name: ‘ USFSA #: ‘ Phone:

Address: City: State: ‘ Zip Code:

Test Date: | O WSC Member O Home Club Name: ‘ O Individual USFSA Member (attach copy of USFSA card)
Coach’s Signature: ‘ ‘ Parent/Guardian Signature (candidate under 18): ‘

Permission to Test for Non-Wissahickon Skating Club Members

This certifies that is a member in good standing of and has permission to test on the above date.
Send results to: Test Chair Signature:
FREE SKATING MOVES IN THE FIELD DANCE (circle desired test; price is per dance) FREE DANCE* (per
candidate)
O Pre- Preliminary $12.00 O Pre- Preliminary $22.00 Preliminary DW CT RB $14.00 0O Juvenile $16.00
O Preliminary $15.00 O Preliminary $24.00 Pre-Bronze SD cc FiT $16.00 O Intermediate $26.00
O Pre-Juvenile $20.00 O Pre-Juvenile $29.00 Bronze HH Wiw TF $17.00 O Novice $37.00
O Juvenile $21.00 O Juvenile $33.00 Pre-Silver 148 EW FT $23.00 O Junior $52.00
O Intermediate $25.00 O Intermediate $35.00 Silver AW T RF $26.00
O Novice $28.00 O Novice $41.00 Pre-Gold K BL PD $27.00 PAIRS* (per candidate)
O Junior $35.00 O Junior $44.00 Gold vw ww Qs AT $31.00 O Preliminary $13.00
O Senior $51.00 O Senior $56.00 Jr. International R SW AUS CON $36.00 O Juvenile $16.00
O Adult Pre-Bronze $14.00 Sr. International SAM YP RW TR GW $36.00 O Intermediate $21.00
O Adult Bronze $20.00 Check One: | O Solo | O Adult | O Master O Novice $26.00
O Adult Silver $25.00 Does this complete a test level? |0 Yes |O No
O Adult Gold $36.00 Is this a Solo Track Test? |0 Yes |0O No
EXTRA CHARGES: * For Dance and Pair Tests, please complete the following: Partner's Name:
Pro or USFSA #:

O  $15.00 for Non-Club Members or those not enrolled in the off-season

programs Home Club:

=  Signed application/permission and fee must be received by Test Chairperson 2 weeks prior to test. TOTAL FEES:

= Make all checks payable to “WSC” and mail to: 550 W. Willow Grove Ave., Philadelphia, PA 19118
School Information — WSC Members Only (Optional): | School: Principal: Address:

FOR OFFICE USE ONLY

Date: Amount: O Cash O Check Check #:
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