
 

North Star Figure Skating Club 

P. O. Box 856 * Northborough, MA  01532 * (508)366-1562 X 221  

 

Test Application for Freestyle & Moves in the Field 

 

PLEASE PRINT CLEARLY AND COMPLETE ALL APPLICABLE SECTIONS ON BOTH SIDES 

 

Name___________________________________________________Age_______DOB_________________ 

 

Address______________________________________City________________________Zip____________ 

 

USFSA#_________________________________  Phone#__________________________________ 

 

(schedule will be e-mailed to those who supply e-mail addresses) 

 

E-mail address:___________________________________________________________________________ 

 

North Star Member:____Home Club (if other)________________________________________________ 

 

 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

Non NSFSC Members: 

PERMISSION TO TEST AT NORTH STAR FSC MUST BE RECEIVED PRIOR TO YOUR TEST  

 

_____________________________________________________is a member in good standing with 

 

 the ____________________________and has permission to test at the North Star FSC  

 

on______________________________________ 

 

Signed______________________________________Title_____________________Date_____________ 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

Questions:  Call the Test Chair - Linda Panarelli  

Club Phone # (508)366-1562 x 221  

 

Website:  www.northstarfsc.com E-mail:  NSFSCtestchair@aol.com  

 

 

 

Completed applications may be left in the North Star FSC office or mailed to: 

   

North Star Figure Skating Club 

Attention:  Test Chairman 

P. O. Box 856 

Northborough, MA  01532 

 

 

Please print clearly - Complete all applicable areas on both sides - See information on other side 

 

 

 

http://www.northstarfsc.com/
mailto:NSFSCtestchair@aol.com


 

 

Must be completed: 

 

Name:__________________________________________________________USFSA #_________________ 

 

Moves in the Field and Freestyle Tests and Fees: 

 

Circle test(s) you will take.  If taking a Moves and Freestyle of same level, please submit 2 checks 

      

                                                    Moves                Freestyle                 Total 

Pre-Preliminary $30.00 $25.00  

Preliminary $30.00 $30.00  

Pre-Juvenile $35.00 $30.00  

Juvenile $35.00 $30.00  

Intermediate $45.00 $35.00  

Novice $45.00 $35.00  

Junior $45.00 $40.00  

Senior* $50.00 $40.00  

Adult Pre-Bronze $30.00 $25.00  

Adult Bronze $30.00 $25.00  

Adult Silver $40.00 $30.00  

Adult Gold $45.00 $35.00  

*No charge for Home Club Members 

 

COACH INFORMATION 

 

Signature of Coach________________________________________________USFS #________________PSA#____________ 

 

Phone:_____________________________________________Email_________________________________________________ 

 

Are you CER certified?________Category?    A   or   B    Home Club__________________________________________ 

 

The North Star FSC MUST have a copy of the Coach’s liability insurance & Coaches Registration card from USFS 

 

 

Total Test Fees                   $_________________ 

Guest Fee - Non Home see #2                     $____25.00_______ 

Late Fee - if applicable - see #1           $____15.00_______ 

 

Total Fees:              $_________________ 

 

Make checks payable to North Star Figure Skating Club 

Deadline:  2 weeks prior to test date 

Faxed copies or applications without signatures will not be scheduled on test until originals are 

received 

 

1. Applications and fees are DUE 2 weeks prior to the test dates and are subject to a late fee of $15.00 if not received by 

the deadline. Preference in ALL cases will be given to Home Club Members. 

2. A $25.00 guest fee will apply to those who are not North Star Figure Skating Home Club members. 

3. Copies of your test will be available following the test.  Test papers are never to be removed from the rink by a skater. 

4. Fees will not be refunded after the deadline date.  In case of injury or illness, refund consideration will be made 

upon the receipt of a Doctor's statement. 

5. Incomplete applications will be returned to you and will possibly be deferred to the next test date. 

6. Pro's signature must be on the application before you submit the application. 

7. Tests returned from the USFSA due to lack of current membership will require a fee of $15.00 to resubmit to the 

USFSA.  Check the date on your USFSA registration card. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

Office use only:    Date received____________________Check #______________Amount received________________ 

 

                                      revised 2/01/11 


