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FIGURE SKATING CLUB





Body Zone Figure Skating Club Test Application

    


Dance Test Application

Skater’s Name:_____________________________________________________ USFS #:_________________________

Address:__________________________________________________________________________________________

City: ________________________________________________   State:  _______________  Zip:  __________________

Phone:________________________________  Email:_____________________________________________________

Skater’s or Parent’s Signature (if under 18):______________________________________________________________

Coach’s Name:___________________________________Coach’s Signature:___________________________________
Partner’s Name:__________________________________ Partner’s USFSA#:___________________________________
Last test date:  _____________________________________________________________________________________

Highest test(s) passed:_______________________________________________________________________________

Home Club*:_______________________________________________________________________________________

*Non-members of Body Zone Figure Skating Club must fill in “permission to test” section at the end of this application.
	DANCE
	
	
	
	

	Preliminary:
	(  Dutch Waltz
	(  Canasta Tango
	(  Rhythm Blues
	$12 Each

	Pre-Bronze:
	(  Swing Dance
	(  Cha Cha
	(  Fiesta Tango
	$13 Each

	Bronze:
	(  Hickory Hoedown
	(  Willow Waltz
	(  Ten-Fox
	$14 Each

	Pre-Silver:
	(  European Waltz
	(  Foxtrot
	(  Fourteenstep
	$20 Each

	Silver:
	(  American Waltz
	(  Rocker Foxtrot
	(  Silver Tango
	$25 Each

	Pre-Gold:
	(  Paso Doble

	(  Kilian
	(  Blues             


	$30 Each

	
	(  Starlight Waltz  
	
	
	$30 Each

	Gold:
	(  Quickstep
	(  Viennese Waltz
	(  Argentine Tango
	$35 Each

	
	(  Westminster Waltz
	
	
	$35 Each

	International:
	(  Rumba
	(  Midnight Blues
	(  Cha Cha Congelado
	$45 Each

	
	(  Yankee Polka
	(  Tango Romantica
	(  Silver Samba
	$45 Each

	
	(  Golden Waltz
	(  Ravensburger
	(  Austrian Waltz
	$45 Each


	Please indicate if dance tests are:

	(Solo

	(Standard

	(Adult

	(Masters


❖❖❖ APPLICATIONS MUST BE POSTMARKED BY THE DUE DATE OF March 4, 2012 ❖❖❖
Application deadline is MARCH 4, 2012. If late a $20 late fee will apply. We cannot accept phone or email registrations.  Skaters who withdraw after the application deadline forfeit test fees unless the test session is canceled or judges cannot be obtained for a particular test. All fees must accompany the application. There will be a $25 fee for all NSF returned checks.  The test schedule will be e-mailed before test session. Plan to arrive at the Body Zone at least 30 minutes before your test time.
Mail application to:




Test fee(s):

___________________

Tina Snader





Hospitality fee ($6):
___$ 8.00___________

7 Willet Drive





Ice fee ($10):

___$10.00___________

Denver, PA 17517




Non-member fee ($25):
___________________








Late fee ($20):

___________________

Phone: 717-808-6656
E-Mail: tmsnader@gmail.com



TOTAL FEE DUE

___________________

Make checks payable to BZFSC

Office use only: Date received __________ Check #___________
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PERMISSION TO TEST FOR NON-BODY ZONE FIGURE SKATING CLUB MEMBERS: 

________________________________________ is a member in good standing of the 

(Skater’s name) 

________________________________________ and has permission to take the above test(s). 

(Home Club) 

Signed: _________________________________________ Date:______________________

              (Appropriate Board Member)

