BIRMINGHAM FSC TEST APPLICATION

NAME: DATE:

ADDRESS:

PHONE: HOME CLUB:

USFSA #: E-mail:

Special Requests:

PLEASE CIRCLE EACH TEST YOU WILL BE TAKING

MIF ES Pairs per Skater MIE ES Pairs per Skater
PrePreliminary $50.00 $45.00 N/A Adult PreBronze $60.00 $50.00 N/A
Preliminary $50.00 $45.00 N/A Adult Bronze $60.00 $50.00 $40.00
PreJuvenile $60.00 $50.00  $35.00 Adult Silver $70.00 $65.00 $55.00
Juvenile $60.00 $50.00  $40.00 Adult Gold $75.00 $75.00 $65.00
Intermediate $70.00 $65.00  $50.00
Novice $75.00 $70.00  $60.00
Junior $85.00 $75.00 $65.00
Senior $95.00 $80.00  $70.00

CIRCLE EACH DANCE BEING TESTED

Preliminary Dance $35.00 per Test DW RB CT
PreBronze Dance $35.00 per Test CcC SD FIT
Bronze Dance $40.00 per Test TF HH WIw
PreSilver Dance $45.00 per Test 14S EW FT
Silver Dance $55.00 per Test AW T RF
Pre-Gold Dance $60.00 per Test SW PD K BL
Gold Dance $70.00 per Test VW Qs AT ww
International $85.00 per Test R SW AUS CON SAM YP RW TR GW MB
Juvenile FD $35.00 per Skater

Intermediate FD

$40.00 per Skater

Novice FD $50.00 per Skater
Junior FD $60.00 per Skater
Senior FD $70.00 per Skater

e Prospective test candidates must be members in good standing with their respective clubs to be eligible to test. A letter of
permission to test must be attached to this form, signed by the Test Chairman, if the skater is not a BFSC member.

e Test fees for non-members, unless they are from a reciprocal club, will be an additional 50%. Reciprocal clubs are
Huntsville FSC, Point Mallard FSC, Nashville FSC, Georgia FSC, Mississippi FSC, Memphis FSC.

e Applications must be postmarked twenty-one (21) days before the requested test date. If your application is postmarked
after the closing date deadline, your application will be returned. If the test session is not full and a member wants to test,
the member must pay 1-1/2 times the fee for that test. Gold test applications and fees must be received 45 days before
the test session. No refunds or credit will be given if a skater cancels a test less than 14 days before the test session.

e A $25.00 fee will be levied for all returned checks.

Signature of Parent/Guardian if under 18 Coachs Signature & USFSA #

COACH NAME, Ph#, E-MAIL:

Fees for Tests $ + Late Fees (0.5X test fee)$ =Total $
Make check payable to BESC and mail to: BFSC Test Chair

c/o Karen Litwiniec

2713 Southbury Circle
Vestavia Hills, AL 35216
205-978-7466

karen.litwiniec@tenethealth.com

2010-2011 BFSC Test Sessions

**FULL PAYMENT MUST
ACCOMPANY ALL TEST
APPLICATIONS**

Test Date Postmark Date

07/18/10 06/28/2010 (no dance testing)
09/12/10

02/27/11




