
 

Tri-Cities Figure Skating Club 
 

TEST APPLICATION FORM 
 

Test Date: Saturday, April 16, 2016 
 
 

Name of Test Applicant   USFS No.____________________ 

Address     
 
 

City    State    Zip Code________________ 

Home Phone   Contact Phone.   .E-mail  _ 

 
TCFSC Home Club Member _______________TCFSC Associate Club Member_________ 

 Yes/No Yes/No 

 

If Associate or non-affiliated Club Member, name of Home Club_________________ 

*Al1 applicants must have written permission from their Home Club prior to testing, test chair can send 

consent to tcfscsecretary@gmail.com or  tcfscwebmaster@gmail.com . 

Coach Name  Signature______________________________________ 

I certify that the applicant named above is a member in good standing with USFS and their Home 

Club. 

 

Signature of Home Club Test Chair   _ 
 
 
 

BEFORE YOUR TEST MAY BE SCHEDULED, THE FOLLOWING MUST BE COMPLETED 

AND RECEIVED BY THE TEST CHAIR, ON OR BEFORE, Monday, March 28, 2016. 
 

1.   A completed test form. 

2.   All applicable test fees. 

3.    Signature of Home Club Official or Test Chair of skater's home Club if testing as a TCFSC 

Associate or Non- Affiliated Club Member. 

 

Applications received after the deadline will be accepted if accompanied by a $15.00 late fee, and on 

a space available basis. 

 

The Test Chair will notify you of the time(s) your test(s) has been scheduled. Please make check 

payable to, TRI-CITIES FIGURE SKATING CLUB (a $20.00 fee will be charged for all checks 

returned for any reason), AND MAIL TO: 

 

Robin Hudson, Test Chair 

2500 S. Vancouver 

Kennewick, WA 99337 

 

If for any reason you need to cancel your test, please notify the Test Chair as soon as possible.  Test fees 

are non-refundable AFTER  Monday, March 28, 2016, except in the case of injury.  In such a case, a 

doctor's explanation must be presented to the Club's Test Chair for consideration of a refund. 

  

mailto:tcfscsecretary@gmail.com
mailto:tcfscwebmaster@gmail.com


Schedule of Fees 
 
 
 

Moves in the Field Amount  Freeskate  Amount  
Pre-Preliminary $45.00  Pre-Preliminary    $30.00 

Preliminary.       $55.00  Preliminary $35.00 

Pre-Juvenile  $55.00  Pre-Juvenile $40.00 

Juvenile   $60.00 Juvenile $45.00 

Intermediate  $75.00  Intermediate  $50.00   

Novice  $75.00   Novice $55.00 

 
 
 

Adult Moves in the Field  Amount  Freeskate  Amount 

Pre-Bronze  $40.00  Pre-Bronze $30.00 

Bronze  $45.00  Bronze    $35.00 

Silver         $70.00  Silver   $40.00 

 

 
 
 
 
 
 

TEST FEES INCLUDE USFS, HOSPITALITY AND JUDGE'S EXPENSES. 

 

TEST  FEES ENCLOSED 

NON·AFFILIATED CLUB FEE* (if applicable) 

LATE  FEE** (if received after March 28) 

TOTAL 

 $   ___ 
 

 $       25.00* 

$   15.00** 

  $  ____



 

 

Name of Test Chair and address where Test Forms are to be sent: 

(For Associate or Non-Affiliated Club Applicants*, fee will be waive if participating in the competition) 
 
 
 
 
 
 
 

 
If you wish for successful results to be reported to your school, please provide the following 

information: 

 
Name of School:   Grade:   _ 

 

Name of Principal:   _ 

School Address:   
 


