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Test Registration Form 
Rochester Figure Skating Club 

21 Elton Hills Dr. NW• Rochester, MN 55901 • 507-288-7536 
 
All fees MUST accompany the test application. Since time is scheduled by the number of test 
applications, once registration is closed there will be NO REFUNDS if the skater withdraws. The test 
schedule will be posted 2 weeks prior to the test date.  
 
Test Date___________________ Registration Due__________________(three weeks prior to test date) 
 
Name___________________________________________ USFS# (Required)_____________________ 
 
Birth Date___________________ Age______ Email__________________________________________ 
 
Address______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
Skater Phone (home)___________________ (cell)___________________ (work) ___________________ 
 
Parent Phone (home)___________________ (cell)___________________ (work) ___________________ 
 
Professional Coach_____________________________________________________________________ 
 

Coach’s Email___________________________ Cell Phone_________________ 
MOVES IN FIELD 

Check Test(s) Member 
Fee 

Non-Member 
Fee 

 
Check Test(s) Member 

Fee 
Non-Member 

Fee 
 Pre-Preliminary $20 $30   Intermediate $45 $50 

 Preliminary $25 $35   Novice $45 $50 

 Pre-Juvenile $45 $50   Junior $45 $50 

 Juvenile $45 $50   Senior $45 $50 

 
FREE SKATE (Note: Must pass Moves in the Field at given level first) 

Check Test(s) Member 
Fee 

Non-Member 
Fee 

 
Check Test(s) Member 

Fee 
Non-Member 

Fee 
 Pre-Preliminary $25 $30   Intermediate $40 $50 

 Preliminary $25 $35   Novice $40 $50 

 Pre-Juvenile $30 $50   Junior $45 $50 

 Juvenile $30 $50   Senior $45 $50 
 

Hospitality Fee                        $              5.00 
 
Total Fees From Above   (Please make checks payable to RFSC)                        $__________ 
 
If you have an unavoidable time conflict, please list :__________________________________________________. 
Please note: we cannot guarantee that conflicts will be accommodated. 
For further information or questions, contact Mary Jo Johnson: mif-fstest@rochesterfsc.org or (507) 288-1733 
 
___________________________________                          ____________________________________________ 
Parent’s Signature      Professional’s Signature 
The RFSC will only recognize test applications for skaters who are current on their bills on both the day of the 
receipt of the application and on the actual test date.  
**Non-members will also need to fill out a permission to test form to be signed by the home club test chair. 



Permission To Test 
To be signed by Home Club Test Chair 

 
The following signature of the Test Chair attests that the skater is in good standing with the 
Home Club and USFS. 
 
 
 
________________________________________is a member in good standing of 
 
________________________________________ and has permission to test 
 
_______________________________________Moves in the Field 
 
_______________________________________and/or Free Skate 
 
Rochester Figure Skating Club on ______________________________________. 
 
Test Chair__________________________________________________________________ 


