
Application for a Chesapeake FSC Test Session 
IMPORTANT: SEE REVERSE FOR DETAILS 

Date of Test Session:_________________________________   
Name: __________________________________________  USFSA #: _____________________ 
Address: ________________________________________  Phone: _______________________ 
City: ____________________________ State: _________ Zip:  _______________________ 
Home Club: __________________________________  CFSC Member: ____Yes   _____No 
E-mail: ______________________________________ Please write clearly schedules are sent via email   
Skater/Parent Signature (If skater is under 18) ________________________________________________ 
Coach Signatures: Freestyle: ________________________________________________________ 
   Phone/cell/Email ______________________________________________________ 
   Moves:  ________________________________________________________ 
   Phone/cell/Email ______________________________________________________ 

Dance:  ________________________________________________________ 
Phone/cell/Email ______________________________________________________ 

Dance/Pair Partner: __________________________________________ USFSA #: ___________________ 
Circle your desired testing category :  
Standard  Adult(Age 21-49) or Masters(50+)  
    

Freeskating Tests: 
Pre-Preliminary _____$30 
Preliminary  _____$35 
Pre-Juvenile  _____$35 
Juvenile  _____$35 
Intermediate  _____$40 
Novice   _____$40 
Junior   _____$40 
Senior   _____$45 
Adult Pre-Bronze _____$30 
Adult Bronze  _____$40 
Adult Silver  _____$45 
Adult Gold  _____$50 
Moves in the Field Tests 
Pre-Preliminary _____$30 
Preliminary  _____$35 
Pre-Juvenile  _____$40 
Juvenile  _____$40 
Intermediate  _____$45 
Novice   _____$45 
Junior   _____$50 
Senior   _____$55 
Adult Pre-Bronze _____$35 
Adult Bronze  _____$40 
Adult Silver  _____$45 
Adult Gold  _____$50 
 

Pairs Tests: 
 
Preliminary  _____$35 
Juvenile  _____$40 
Intermediate  _____$45 
Novice   _____$50 
Junior   _____$50 
Senior   _____$55 
Adult Bronze  _____$40 
Adult Silver  _____$45 
Adult Gold  _____$50 
 
Dance Tests: SOLO? yes or no 
        
Preliminary: 
Dutch Waltz  _____$20 
Canasta Tango  _____$20 
Rhythm Blues  _____$20 
 
Pre-Bronze: 
Swing Dance  _____$28 
Cha Cha  _____$28 
Fiesta Tango  _____$28 
 
Bronze: 
Hickory Hoedown _____$33 
Willow Waltz  _____$33 
Ten Fox  _____$33 

Dance Tests (cont.) 
Pre-Silver: 
Fourteenstep  _____$35 
European Waltz _____$35 
Foxtrot   _____$35 
Silver: 
American Waltz _____$40 
Tango   _____$40 
Rocker Foxtrot _____$40 
Pre-Gold: 
Paso Doble  _____$45 
Kilian   _____$45 
Blues   _____$45 
Starlight Waltz _____$45 
Gold: 
Viennese Waltz _____$50 
Westminster Waltz _____$50 
Quickstep  _____$50 
Argentine Tango _____$50 
International: 
________________ _____$50 
Free Dance: 
Juvenile  _____$28 
Intermediate  _____$35 
Novice   _____$40 
Junior   _____$45 
Senior   _____$50

Important Notices for Test Candidates  

Fee Summary: Skaters who are not members of  CFSC or Columbia FSC pay a guest fee of $35 per test 
session.  All late applications add a $40 late fee, subject to acceptance.  All skaters pay a $5 hospitality fee. 
Test Fees:_____    Hospitality:$5.00 Guest: _____ Late: _____ Total Payment:_____ Check # _____ 



at the Chesapeake Figure Skating Club 
 
Applications are available in the lobby of Ice World and may be downloaded from the club web-site, 
www.chesapeakefsc.com.  Payment is by check or money order made payable to Chesapeake Figure Skating 
Club or CFSC.  Cash is not accepted.  USFSA memberships must be current before submitting your 
application. If you are a USFSA member of a club other than the Chesapeake Figure Skating Club, you must 
provide a letter of permission from your home club at the time you submit your application.  Incomplete 
applications or applications without appropriate fees or guest applications without permission to test letters will 
be returned to you and will not be scheduled.  Paperwork that is not complete until after the registration 
deadline will be considered late, and the late fee is assessed.  Test Fees are non-refundable. 
 
All forms and fees should be hand delivered or mailed to the Test Chair,  

Kathy Sapitowicz 
967 E Ring Factory Rd 

Bel Air, MD  21014 
 
Questions about this test session should be directed to Kathy Sapitowicz 410-638-8174 or 410-688-1967 
(email: sapitowicz@verizon.net ) 
 
Applications must be received (not postmarked) by the registration deadline, which is 2 weeks prior to the test 
date.  Late applications that are delivered with the appropriate late fee will be considered for scheduling.  If we 
are unable to accommodate your test, your application and fees will be returned to you. 
 
The test schedule will be posted at Ice World in the club marquis and emailed to each skater and coach that 
provides a legible email address one week prior to the test session. Minor adjustments may be made to the 
schedule in the week prior to the test session.   
 
Skaters should arrive at the rink at least 60 minutes prior to your scheduled test. 
 
The USFSA and the CFSC undertake no responsibility for damages or injuries by the candidates.  As a 
condition of and in consideration of the acceptance of their applications, all candidates and their parents and/or 
guardians shall therefore be deemed to have agreed to assume all risks to injury to the candidate’s person and 
property resulting from, caused by, or connected with the conduct of and management of the tests, and to 
release any and all claims which they may have against the CFSC. 
 
The Chesapeake Figure Skating Club posts the successful results of its members on the web-site and in the 
lobby of Ice World.  Successful results of non-members are not posted. 
 
If you or your coaching professional has any special needs or requests regarding this test session, please indicate 
them below.  We will make every effort to accommodate you. 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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