STOCKTON FIGURE SKATING CLUB
TEST APPLICATION

(PLEASE TYPE OR PRINT APPLICATION)
Skater’s Name: ____________________________ Test Date:____/____ / ____

Test(s) Requested: _______________________________________________________

Home Club: ________________________________ US Figure Skating #: ___________

(Non-SFSC Home club members must provide a letter of permission from their Home Club)

Skater’s Address: _______________________________________________________________

City State Zip: _________________________________________________________________

Daytime Phone (        ) ________________ Evening/Home Phone (      )____________________

Email: ____________________________________

Pro’s Name :______________________________ Pro’s Phone #:________________________

Pro’s Signature: ________________________________________________________________

PLEASE NOTE: It is the responsibility of the coach and skater (and/or parent, if skater is under age 18) to verify the appropriate test level and requirements for that test. Any incorrect information could render a completed test null and void by US Figure Skating. Fees for voided tests will not be refunded by the SFSC.

Total Test Fee Enclosed (see reverse side of application for schedule of fees): $____________

This test application must be received by the Test Chairperson with full test fees paid and a letter of permission (if needed) in order for you to be scheduled. It must also be received 4 weeks prior to the scheduled test date. Failure to complete all requested information might prevent your test from being scheduled. The final number of tests scheduled will be determined by available ice time. An additional nonrefundable late fee of $10 is required if application is turned in up to 5 days after the deadline date. I understand that the fees are not refundable if I withdraw from the test unless withdrawal is due to injury or illness supported by a medical report. Insufficient number of test applications may make it necessary to cancel the test session. Canceled tests will be refunded.

Skater’s Signature:__________________________________________ Date ______________

(Signature of parent/guardian if skater is under 18 years of age)

Make checks payable to: The Stockton Figure Skating Club 

Mail to: Jeanne L. Siu,Test Chairperson

C/O  Stockton Figure Skating Club

P.O. Box 4028
Stockton, CA 95204
Phone: (209) 608-7969
Email: jlsiu@aol.com
Name:_________________________________ USFSA#___________
Test Fees

Please check the appropriate test(s) that you are applying for.

Moves in the Field Fee 

Freeskating Fee 


Pairs Fee

Pre-Preliminary 
$35 _____
Pre-Preliminary 
$35 ​​​​​_____

Preliminary 
$35  ​​​​​_____
Preliminary 
$35 ​​​​​_____
Preliminary
$35 ​​​​​_____

Pre-Juvenile
$35  ​​​​​_____ 
Pre-Juvenile 
$35  ​​​​_____
Juvenile

$40 ​​​​​_____  
Juvenile 

$40  ​​​​​_____
Juvenile 

$35  ​​​​​_____

Intermediate 
$40 ​​​​​_____  
Intermediate
$40  ​​​​​_____ 
Intermediate 
$40  ​​​​​_____ Novice 

$45 ​​​​​_____
Novice 

$45 ​​​​​_____ 
Novice 

$40  ​​​​​_____

Junior 

$45 ​​​​​_____ 
Junior 

$45  ​​​​​_____
Junior 

$45  ​​​​​_____

Senior/Gold
$50 ​​​​​_____ 
Senior/Gold 
$50  ​​​​​_____
Senior/Gold
$45  ​​​​​_____
Adult Moves Fee Adult 

Adult Freeskating Fee 

Adult Pairs Fee

Pre-Bronze
$35  ​​​​​_____
Pre-Bronze
$35 _____

Bronze 

$40 _____
Bronze 

$40 ​​​​​_____ 
Bronze 

$35 _____

Silver 

$45  ​​​​​_____
Silver 

$45  ​​​​​_____
Silver 

$40 ​​​​​_____ 

Gold 

$50 ​​​​​_____
Gold 

$50 ​​​​​_____ 
Gold 

$45  ​​​​​_____
Dance Single / Full test Dance
Free Dance ​​​​​
Preliminary $20 / $45  ​​​​​_____
Preliminary 
$35 ​​​​​_____**
Pre-Bronze $20 / $45 ​​​​​_____  
Bronze 

$40 ​​​​​_____**
Bronze        $20 / $45  ​​​​​_____
Silver 

$45 ​​​​​_____**
Pre-Silver    $20 / $45  ​​​​​_____
Gold 

$50 ​​​​​_____**
Silver           $25 / $55 ​​​​​_____
Pre-Gold     $25 / $65 _____

Gold 
     $25 / $75 ​​​​​_____ 
Junior International $30 / $90 
​​​​​_____*

Senior International $35 / $130
​​​​​_____*

*Note: there is no Solo for Intern’l Dance tests

**. Please indicate if this Free Dance. Test is Solo_______ Adult  ​​​​​_____ Masters _____ 
     Note: there is no Masters for Preliminary Free Dance 
SFSC Associates: additional $30 per session (not per test)

Non-SFSC members: additional $45 per session (not per test)

Late fee: additional $10 per session (not per test)

(Up to 5 days after deadline)
