
 
 

 
 
 
 
 

LAKELAND SKATING CLUB TEST APPLICATION 
 
 
 

 
Test date__________________________ Application due date_____________________ 
 
Name__________________________________ USFSA#_________________________ 
 
Address________________________________ Phone#__________________________ 
 
Coach Signature__________________________Home Club_______________________ 
 
*If your home club is not Lakeland we will need a signature from your test chair or club officer:_____________________ 
 
Please Circle All Test/Tests Desired And Specify All Dances 
 
MOVES     FREE SKATING PAIRS 

 
Preliminary  $     20.00 
Juvenile  $     25.00  
Intermediate $     30.00 
Novice  $     35.00
Junior  $     40.00
Senior  $     45.00

*per skater 
 

 
Pre-Preliminary  $    15.00  Pre-preliminary  $    15.00 
Preliminary  $    20.00  Preliminary  $    20.00 
Pre-Juvenile  $    25.00  Pre-Juvenile  $    25.00 
Juvenile  $    25.00  Juvenile  $    25.00 
Intermediate  $    35.00  Intermediate  $    35.00 
Novice   $    40.00  Novice   $    40.00 
Junior   $    45.00  Junior   $    45.00 
Senior   $    55.00  Senior   $    55.00 
 
ADULT MOVES    ADULT FREE SKATING 
Pre-Bronze  $    20.00  Pre-Bronze  $    20.00 
Bronze   $    25.00  Bronze   $    25.00 
Silver      $    30.00  Silver   $    30.00 
Gold   $    35.00  Gold   $    35.00 
 
COMPULSORY DANCE (Circle Appropriate Test: Standard, Adult, Masters, Solo) 
Preliminary  $    10.00  __________________________ 
Pre-Bronze  $    15.00  __________________________ 
Bronze   $    15.00  __________________________ 
Pre-Silver  $    20.00  __________________________ 
Silver   $    25.00  __________________________ 
Pre-Gold  $    30.00  __________________________ 
Gold   $    35.00  __________________________ 
International  $    35.00  __________________________ 
 
     (Note: Above listed amounts are per dance tested) 
 
TEST(S) FEE:                                     $________ 
OUT-OF-CLUB FEE: (20.00)                                    $________ 
JUDGES FOOD/MILEAGE FEE (10.00)  (fee is per family, per test day)    $________ 
 
TOTAL AMOUNT DUE (make checks payable to Lakeland Skating Club)     $________ 
Test fees will not be returned if test applied for is not taken, including contingency tests. The only exception is if the test day has been cancelled. 
 
Revised 3/06 


	 
	 
	 
	Please Circle All Test/Tests Desired And Specify All Dances 
	MOVES     FREE SKATING 



