
TROY SKATING CLUB TEST APPLICATION 

 

Name__________________________________     USFSA#_________________ 

Home Club______________________________ Test date________________ 

Amount enclosed______________If test is a retake, last time it was taken______where?___________ 

 

Signature of Professional______________________________________ 

Please indicate the tests to be taken on the above date: 

 

MOVES IN THE FIELD TESTS:    PAIR TESTS: 

Pre-Preliminary _______($35)    Pre-Juvenile _______($25) 

Adult Pre-Bronze _______($35)    Juvenile _______($30) 

Preliminary  _______($45)    Intermediate _______($35) 

Pre-Juvenile  _______($45)    Novice  _______($35) 

Adult Bronze  _______($45)    Junior  _______($50) 

Juvenile  _______($50)    Senior  _______($60) 

Adult Silver  _______($55)     

Intermediate  _______($60)    DANCE TESTS: 

Adult Gold  _______($65)    ($ per test, list test(s) to be taken) 

Novice   _______($65)  

Junior   _______($75)    Preliminary _______($20 ea.) 

Senior   _______($80)    ___________________ 

        Pre-Bronze _______($25 ea.) 

FREESTYLE TESTS:     ___________________ 

Pre-Preliminary _______($25)    Bronze  _______($30 ea.) 

Adult Pre-Bronze _______($30)    ___________________ 

Preliminary  _______($35)    Pre-Silver _______($30 ea.) 

Pre-Juvenile  _______($35)    ___________________ 

Adult Bronze  _______($35)    Silver  _______($35 ea.) 

Juvenile  _______($40)    ___________________ 

Adult Silver  _______($40)    Pre-Gold _______($35 ea.) 

Intermediate  _______($55)    ___________________ 

Adult Gold  _______($50)    Gold  _______($45 ea.) 

Novice   _______($55)    ___________________ 

Junior   _______($55)    International _______($45 ea.) 

Senior   _______($60)    ___________________ 

 

 

Return the completed test form with ALL fees (including contingencies) one week prior to the test date.  

NO REFUNDS (this includes refunds for contingent tests that were unable to be taken).  A $50 late fee 

will be charged if application is received less than a week before the test and will be scheduled only if 

time permits.   Revised 7/10.      

A NON-MEMBER FEE OF $25 FOR THE FIRST TEST AND $10 FOR EACH ADDITIONAL TEST 

ALSO NEEDS TO BE INCLUDED IF TESTER IS NOT A MEMBER OF THE TSC. 

RETURN TO YOUR PROFESSIONAL OR MAILTO: 

Beth Lucas; 7286 Meeker Creek Drive, Dayton, Ohio 45414 (email: bethlu2798@aol.com)   


