
Lake Region Figure Skating Club Test Application 
February 19-20, 2017 

Location: Burdick Arena – Devils Lake, ND 
 
Name: _________________________________________ USFSA #________________________ 
Address: ______________________________________________________________________ 
Home Phone:  _____________________________ Cell Phone:  __________________________ 
Email: ___________________________________   Home Club __________________________ 
 

Important Notes 
All applications must be complete.  In the event the test session becomes full, priority is given to Lake Region 
Figure Skating Club members. 
 
Refunds will only be given with a Physician’s excuse within 72 hours before session. 
 
A USFSA permission form must accompany this application for non-LRFSC members. 
All test fees must accompany this form. 
Make checks payable to: Lake Region Figure Skating Club. 
Please be at the rink one hour before test time. 
Completed & signed test form and fees must be in or postmarked by: February 1, 2017 
 Mail to:   Susan Estenson  
   2018 13th Ave SW 
   Devils Lake ND 58301 
*Only USFSA registered coaches will be allowed to participate in our test session. 
 
Signature of Coach: _____________________________    USFSA#: ______________________ 
                                    Required before any tests can be taken. 
 
Permission is granted for my skater to participate in this test session.  I understand that applicants waive all 
claims for injury and liabilities for damages or loss of property. 
 
Signature of Parent: _____________________________    Date: _________________________ 
                                    Required before any tests can be taken. 
 
Total Fees Included: $___________            (See Fee Schedule on back of Form).   
If you are taking a test that is Contingent, please provide a separate check for each contingent test being 
taken. If the lower level test was not passed, the Contingent check will be given back to the skater.  This 
application is not valid unless all forms are complete, signed and fees are attached. 
 
 
 
Revised 8-27-2016 

 
 
 
 
 



LAKE REGION FIGURE SKATING CLUB TEST SESSION FEE SCHEDULE 
 
Name: ______________________________  USFSA # ____________________________ 
 
Please check the tests to be taken. 

Dances  (Fees include dance partner test fee) Moves in the Field 
Preliminary      Pre-Preliminary      $20 [ ] 
Dutch Waltz  $30 [ ]    Preliminary  $25 [ ] 
Canasta Tango  $30 [ ]    Pre-Juvenile  $30 [ ] 
Rhythm Blues  $30 [ ]    Juvenile  $35 [ ] 

Pre-Bronze      Intermediate  $40 [ ] 

Swing Dance  $35 [ ]    Novice   $45 [ ] 
Cha Cha  $35 [ ]    Junior   $50 [ ] 
Fiesta Tango  $35 [ ]    Senior   $55 [ ] 

Bronze      Total for Moves     $ ________ 
Hickory Hoedown $40 [ ] 

Willow Waltz  $40 [ ]    Free Skate      

Ten Fox  $40 [ ]    Pre-Preliminary $20 [ ] 

Pre-Silver      Preliminary  $25 [ ] 
14 Step  $45 [ ]    Pre-Juvenile  $30 [ ] 
European  $45 [ ]    Juvenile  $35 [ ] 
Fox Trot  $45 [ ]    Intermediate  $40 [ ] 

Silver       Novice   $45 [ ] 

American Waltz $50 [ ]    Junior   $50 [ ] 
Tango   $50 [ ]    Senior   $55 [ ] 

Rocker Foxtrot  $50 [ ]    Total for Free Skate $ _______ 
Pre-Gold 
Killian   $60 [ ]        

Blues   $60 [ ]    Total Test Fees: 
Paso Doble  $60 [ ]    Dance Total                   $ ________ 
Starlight Waltz  $60 [ ]    MIF Total                        $ ________ 

Gold       Free Skate Total            $ ________ 

Viennese Waltz $65 [ ]    Registration Fee            $ ________ 
Westminster Waltz $65 [ ]         LRFSC $15.00 
Quickstep  $65 [ ]         Non-members $25.00 
Argentine Tango $65 [ ]                        
                                                                                             Late Fee $30                   $ ________ 
                    

Total for Dance $ ________   TOTAL AMOUNT DUE $ _________ 
 
_______________________________________________________________________ 
Office Use Only   
Check # __________  Cash __________  Amount Paid ____________ Owes/Credit ___________ 


