
Colonial Figure Skating Club                          
P.O. Box 517   West Acton, MA 01720-0010 

(978) 263-3450                                                                            

Effective 01/09 

 

DANCE TEST APPLICATION  
 

Test Date  ______/_________/ ________  USFSA # __________________  

Name _________________________________  Tel  __________________  

Address  ____________________________________________________  

Town  _______________________   State  ________   Zip  ____________  

Email Address________________________________________________ 
 

____________________________________________________________  

HOME CLUB (non representing members must have permission signed below) 

____________________________________________________________  
Test(s) to be taken Date 

____________________________________________________________  
Last Test Failed Date Last Test Passed Date 

____________________________________________________________  
Professional Name(Print)                                               USFSA # 

Colonial Member :  Yes     No     

 

PERMISSION TO TEST SIGNATURES 

Parent (or Skater >18): __________________________________________ 

 

Professional : __________________________________________________ 

 

Home Club Official: ______________________________  Title:_________ 

(Other than Colonial Representing Members) 

FEES 

There is an additional $10 hospitality. Test fees must accompany application.  

Please make check payable to CFSC. There will be no refunds after deadline 
date, except with medical certification. Late fee after deadline $10.00. 
 

**FEES:  Fees given below are for one dance at a given level.  ADDITIONAL 

DANCES TAKEN AT SAME LEVEL ARE ½ PRICE. 

 

1
st

 Dance Test                  $_____________ 

 

Additional Test(s)  Same level (1/2 price)      $ _____________ 

 

Additional Test(s)  Different level (Full Price)  $ _____________  

 

Hospitality Fee    $                  10.00 

 

Total Amount Due     $  ____________ 
 

Late Fee after Deadline    $             10.00 
 

Checklist 
Solo Required?   Yes   No 
 
Adult Test?   Yes   No 
 
Master Test?   Yes   No 
 
Partner Name ____________________ USFSA # _________________________ 
 

Willing to play music at test session         Willing to help with hospitality at test 

Ice Dance Tests and Fees ** 

Circle test(s) to be taken 

Dance 
Colonial 

FSC 
Member 

 

Non 
Member 

Preliminary 
DW $ 15 $ 30 
CT $ 15 $ 30 
RB $ 15 $ 30 

Pre-Bronze 
SD $ 15 $ 30 
CC $ 15 $ 30 
FIT $ 15 $ 30 

Bronze 
HH $ 20 $ 35 
WIW $ 20 $ 35 
TF $ 20 $ 35 

Pre-Silver 
14S $ 20 $ 35 
EW $ 20 $ 35 
FT $ 20 $ 35 

Silver 
AW $ 25 $ 40 
T $ 25 $ 40 
RF $ 25 $ 40 

Pre-Gold 
K $ 30 $ 45 
BL $ 30 $ 45 
SW $ 30 $ 45 
PD $ 30 $ 45 

Gold 
AT $ 35 $ 50 
VW $ 35 $ 50 
WW $ 35 $ 50 
QS 
 
 
AUS 
R 
SAM   
 
 
JFD  
JRFD 
ABFD   
 

$ 35 

International 
$ 40 
CON 
RW 
TR 

Free Dance 
$ 40 
IFD 

SRFD 
ASFD 

 

$ 50 
 

     $ 55 
GW 
MB 
YP 

 
     $ 55 

NFD 
APBFD 
AGFD 

   

   

   
   

Official Use only   _____________OK 


