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(test chair only)

Burnsvﬂle—Minnesota Valley Figure Skating Club

TEST APPLICATION
Name of Skater, TEST DATE:
Mailing Address
City State Zip
Home Club +U.S. Figure Skating #
*REQUIRED
Telephone E-mail address

Test(s) Requested & code:

(Non Home Club Members should include a letter of permission from your home club test chair.)
**#**TEST FEES WILL NOT BE REFUNDED AFTER DEADLINE***%%¥

I verity, to the best of my ability, that this skater is prepared to test at this level.

Professional name (please print) E-mail address
Signature of Professional Date
Signatute of Parent/Guardian Date

** APPLICATIONS MUST BE POSTMARKED TWO WEEKS PRIOR TO TEST DATE
or a $25 late fee will be assessed **
A late application will only be received upon approval of the test chair(s), along with a $25 late fee.

TEST FEES: (Fees for Moves in the Field and Freestyle are the same.)
HOME CLUB ASSOCIATE NONMEMBER

Pre-Preliminary $25.00 $35.00 $45.00
Preliminary $30.00 $40.00 $50.00
Pre-Juvenile $35.00 $45.00 $55.00
Juvenile $40.00 $50.00 $60.00
Intermediate $45.00 $55.00 $65.00
Novice $50.00 $60.00 $70.00
Junior $55.00 $65.00 $75.00
Senior $60.00 $70.00 $80.00
Adult Test $40.00 $50.00 $60.00

TEST FEES ARE NOT REFUNDED IF TEST IS NOT PASSED.
Mail Application to: BMVEFSC, ¢/o Sandra Cramer 4205 Chestnut Lane N.E. Prior Lake, MN 55372
Questions: (952) 440-5307 ot scramer63@gmail.com
Updated 8/2011




