Wisconsin Rapids Figure Skating Club Test Application
Test Session April 28th, 2024
Test application deadline - Monday, April 15th, 2024

Skating Skills Fee X Singles Fee X
Pre-Preliminary $30.00 Pre-Preliminary $30.00
Preliminary $35.00 Preliminary $35.00
Pre-Juvenile $40.00 Pre-Juvenile $40.00
Juvenile $45.00 Juvenile $45.00
Intermediate $50.00 Intermediate $50.00
Novice $55.00 Novice $55.00
Junior $60.00 Junior $60.00
Senior $65.00 Senior $65.00
Preliminary Test Partner Total X Silver Test Partner Total X
Dutch Waltz $30.00 $20.00 $50.00 American Waltz $50.00 $40.00 $90.00
Canasta Tango | $30.00 $20.00 $50.00 Tango $50.00 $40.00 $90.00
Rhythm Blues $30.00 $20.00 $50.00 Rocker Foxtrot $50.00 $40.00 $90.00
Pre-Bronze Test Partner Total Pre-Gold Test Partner Total
Fiesta Tango $35.00 $25.00 $60.00 Killian $55.00 $50.00 $105.00
Cha-Cha $35.00 $25.00 $60.00 Blues $55.00 $50.00 $105.00
Swing $35.00 $25.00 $60.00 Paso Doble $55.00 $50.00 $105.00
Bronze Test Partner Total Starlight Waltz $55.00 $50.00 $105.00
Willow Waltz $40.00 $30.00 $70.00 Gold Test Partner Total
Ten Fox $40.00 $30.00 $70.00 Viennese Waltz $60.00 $60.00 $120.00
Hickory $40.00 $30.00 $70.00 Westminster Waltz| $60.00 $60.00 $120.00
Pre-Silver Test Partner Total Quickstep $60.00 $60.00 $120.00
14 Step $45.00 $35.00 $80.00 Argentine Tango $60.00 $60.00 $120.00
Europeon Waltz | $45.00 $35.00 $80.00 International Test Partner Total
List Dance:
Foxtrot $45.00 $35.00 $80.00 $65.00 $75.00 $140.00
**Collin all levels of dance **Joe all levels of dances

Skaters must schedule at least ONE dance partner practice with Collin or Jake in order to test.
Please schedule practice by completing the WRFSC winter Camp Form. [f a skater fails to show
up for the scheduled practice, they will be required to pay for the practice before they are

allowed to test. Camp Schedules and Test Session Schedules will be emailed to you.

REQUIRED INFORMATION:

Total Test Fees (Dance,SS, S)

Judges Fee

$40.00

Total Fees Due

Dance Partner : Collin or Joe

Skater Name:

Skater Home Club:

Skater USFSA #:

Coach Name:

Freestyle Coach

Parents Name: USFSA #:
Parent Phone #: Coach Signature:
Parent Email: Coach Email:
Moves Coach Dance Coach
USFSA#: USFSA #:
Coach
Signature: Coach Signature:
Coach Email: Coach Email:

ll hereby certify that the above information is correct and the skater is eligible to take the test(s) requested on the applicaton according to the criteria listed in the USFSA Rulebook

Parent Signature\

\ Skater Signature:\

Please make check payable to WRFSC and Mail to: WRFSC Test Chair, PO Box 32, Wisconsin Rapids, WI 54495

Test Fees are NON-REFUNDABLE without a written Doctor's note after Thursday, April 25th, 2024

*****PL EASE RETURN THIS FORM WITH THE PERMISSION TO TEST FORM*****

****WRFSC Club Members: If your skater is testing, you must volunteer either 2 hours during camp or on Test Day****




