
Center Ice Skating Club – Test Application

USFSA #_______________________________ 

Phone: _________________________ 

State/Zip: ______________________________ 

Home Club: ____________________________ 
  **Out-of-Club permission form required with application**    Form Received 

Test Date:  
Registration due:
Name:   

Address: 

City: 

Email: 

Coach Name (printed): Coach Signature: ______________________________ 

Club Officer/Test Chair Signature/Title: _______________________________________________________ 
By signing this form, I hereby release the Center Ice Skating Club, any of its officers, and Board Members from any responsibility in 

the event of loss or injury during any skating session or other Club sponsored event. 

Skater Signature (parent if under 18): ________________________________________________________ 

Dance Partners Name: ____________________________________________________________________ 

CIRCLE DESIRED TESTS 

Level Freestyle Moves Pairs/Tester Free Dance/Tester 

Pre-Preliminary $23.00 $23.00  X  X 

Preliminary $25.00 $25.00 $25.00  X 

Pre-Juvenile $27.00 $27.00  X  X 

Juvenile $32.00 $32.00 $32.00 $32.00 

Intermediate $34.00 $34.00 $34.00 $34.00 

Novice $37.00 $37.00 $37.00 $37.00 

Junior $42.00 $42.00 $42.00 $42.00 

Senior $47.00 $47.00 $47.00 $47.00 
Adult Freestyle Moves 

Pre-Bronze $25.00 $25.00 

Bronze $32.00 $32.00 

Silver $37.00 $37.00 

Gold $47.00 $47.00 

Dance - Circle Dance # of Dances Per Dance Cost Total 

Preliminary - DW, CT, RB * $19.00 

Pre-Bronze - SD, CC, FIT * $22.00 

Bronze - HH, WIW, TF * $25.00 

Pre-Silver - 14S, EW, FT * $27.00 

Silver - AW, T, RF * $32.00 

Pre-Gold - K, BL, PD, SW * $35.00 

Gold - VW, WW, QS, AT * $45.00 

International - AUS, CHA, FIN, GW, MB, RW, R, SAM, TR, YP * $45.00 

Total Test Fees (from above circled items) _____________ 

Ice Fee $15 (mandatory)                           $15___ 

Non-Home Club Fee $20                  __________ 

Late fee $20 (with test chair approval)      __________ 

Total Due                                    ______________ 

Make check payable to Center Ice Skating Club 

Return to: Tara Gerber, CISC Test Chair, 534 Fairview St SE, North Canton, OH  44720-3147. Must be received by deadline.  

**INCOMPLETE APPLICATIONS WILL BE REFUSED** Refunds will be issued before the deadline. No refunds will be 

issued after the deadline. 

Nicolas Bourbaki





