
CENTRAL FLORIDA FSC TEST APPLICATION 

 
Skater’s Name ________________________________________ USFSA# _____________ Home Club ________________________________ 

 
Address ____________________________________________City__________________________________ State ________ Zip___________ 

 

Phone Number _____________________Email ______________________________________________Skater’s Age (if under 18) __________ 
 

IMPORTANT NOTES FOR APPLICANT/GUARDIAN 

 
Applications and fees must be received NO LATER THAN APPLICATION DEADLINE. 
Application deadline is 4 weeks before the scheduled test.  

Test requests received after the deadline will be scheduled if time allows with a $25 late fee charge. 

The CFFSC regrets that we cannot provide refunds for test fees, except in the case of illnesses or injuries which are documented by a 

doctor’s note. Injured or ill skaters must withdraw from the entire test session. No partial refunds will be given. 

All skaters must be current members of USFSA at least one month before test is scheduled. 

A permission letter which verifies your club standing and that you are qualified to take this test must accompany your application if CFFSC is 
not your home club. 

Please plan to arrive 1 hour earlier than scheduled test start time- test sessions my run ahead of schedule. 

This application is subject to the terms and conditions of the CFFSC.  
Applications will be processed in the order received. 

CFFSC skaters will have priority over other home club members.  

All clubs outside of the CFFSC and Individual skaters will pay 1 ½  times the fee. Clubs excluded from this fee where reciprocity has been 
established are as follows:  Citrus FSC, Daytona Beach FSC, and Spacecoast Iceplex FSC.   

Submission of this form does not guarantee a place. 

 

MOVES IN THE FIELD 

Pre-Preliminary  $35 _____ 

Preliminary $40 _____ 
Pre-juvenile $45 _____ 

Juvenile $55 _____ 

Intermediate $60 _____ 
Novice $65 _____  

Junior $75  _____ 

Senior $85  _____ 

Adult Pre-Bronze $35 _____ 

Adult Bronze $45 _____ 

Adult Silver $55 _____ 
Adult Gold $65 _____ 

 

 

 

 

 

 

 

 

 

 

FREE SKATE 

Pre- Preliminary $35 _____ 

Preliminary $40 _____ 
Pre-Juvenile $45 _____ 

Juvenile $55 _____ 

Intermediate $60 _____ 
Novice $65 _____ 

Junior $75  _____ 

Senior $85  _____ 

Adult Pre-Bronze $35 _____  

Adult Bronze $45 _____ 

Adult Silver $55 _____ 
Adult Gold $65 _____ 

PAIRS (each skater)  
Preliminary $35 _____ 

Juvenile $45 _____ 

Intermediate $55 _____ 
Novice $65  _____ 

Junior $75  _____ 

Senior $85  _____ 
Adult Bronze  _____ 

Adult Silver  _____  

Adult Gold _____ 

 

DANCE (each skater)  Circle each one 

Preliminary DW CT RB $30 _____ 

Pre-Bronze SD CC FIT $30 _____ 
Bronze HH WIW TF  $35 _____ 

Pre-Silver 14S EW FT $45 _____ 

Silver AW T RF $50   _____ 
Pre-Gold BL K PD SW $55 _____ 

Gold VW WW QC AT $65 _____ 

Intern’l R AUS CON MB YP 

             RW TR SAM GW $65 _____ 

FREE DANCE (each skater) 

Juvenile $35  _____ 
Intermediate $45  _____ 

Novice $55   _____ 
Junior $65   _____ 

Senior $75   _____ 

 
Dance Solo?  __ Yes  __ No 

Partner’s Name 

________________________________ 
 

Partner’s USFSA # ________________ 

 
 

 

Checks made payable to:                                                         

      CFFSC                                                                                                                    Test Fees:                                       ________ 

Applications should be placed in the club folder at the                                                X 1..5 Non-CFFSC Members 

RDV Sportsplex Ice Den, or mailed to:                                                                        (Other than reciprocity clubs)        ________   

      CFFSC                                                                               
       PO BOX 940725                                                                                                    Mandatory Judges Expenses Fee    $10.00           

       Maitland, Fl 32794-0725                                                                                        Mandatory Processing Fee              $ 5.00 

       Attn. Test Chair                                                                                                      TOTAL                                          ________ 
* There will be a $30 fee for any returned checks. 

 

 
Coach’s Signature     ___________________________________ Phone _________________ Email ____________________________________ 

The applicant and parent/guardian agree per USF rules to hold harmless the USF, CFFSC and officials, RDV Sportsplex 

And management, from any loss, damage, and/or injury that may be sustained by anyone participation at this test session. 
 

Applicant’s Signature ___________________________________________________________________________________________________ 

(Parent/guardian if under 18 y/o) 


