VACA VALLEY FSC - USFS TEST APPLICATION (DANCE)

Applicant’s Name: USFS #:

Address: City: Zip:
Phone(s): E-Mail:

Home Club (if not VVFSC):

Name of Partner / Co-Applicant (if applicable):

Last USFSA Test(s) Passed & Date(s) of Passing:

Please visit www.vacavalleyfsc.org for a schedule of future test dates.

Check boxes in chart below for requested test(s). Expected Test Date:
TEST SELECTION AND FEE* SCHEDULE
Dance Preliminary to Pre-Silver Dance Silver to Gold Free Dance ($/pair)
Preliminary Silver ($ Partnered & Solo/ $ Solo Only) $30 Juvenile
$25 Dutch Waltz P S $30/$20 American Waltz P S $35 Intermediate
$25 Canasta Tango P S $30/$20 Tango P S $40 Novice
$25 Rhythm Blues P S $30 / $20 Rocker Foxtrot P S $40 Junior
Pre-Bronze Pre-Gold ($ Partnered & Solo / $ Solo Only) $45 Senior
$25 Swing Dance P S $30 / $20 Kilian P S $30 Adult Pre-Bronze
$25 Cha Cha P S $30/$20 Blues P S $35 Adult Bronze
$25 Fiesta Tango P S $30 / $20 Paso Doble P S $35 Adult Silver
Bronze $30 / $20 Starlight Waltz P S $40 Adult Gold
$25 Hickory Hoedown P S | Gold ($ Partnered & Solo / $ Solo Only)
$25 Willow Waltz P S $30/ $20 Viennese Waltz P S | Foreach testselected in the
$25 Ten Fox P S $30 / $20 Westminster Waltz P S ﬁTS’l’WZ C{{’;{?”Sl?h’“{fe”
Pre-Silver $30/$20 Quickstep Ps | Crfg’h o b orthe 8Ton
$25 Fourteenstep P S $30 / $20 Argentine Tango P S | whether the test will be taken
$25 European Waltz P S Partnered or Solo.
$25 Foxtrot P S
*Associate members pay an Sum of fees from selected tests above:
additional $10 per test. Non-Club Add - Judges Hospitality: $5.00
skaters pay double test fees.
Total fees due:

Associate Members & Non-Club skaters must include a permission letter from their Home Club with application.

All tests are conducted using an “open” testing format. NO refunds for no-shows or cancellations within thirty (30)
days of test date for any reason and a new application & fee is required to reschedule the test(s).

1 acknowledge that the sport of figure skating is an inherently dangerous sport and participants assume any and all risk of injury or damage when
participating. Therefore, I and/or my parent/guardian agree to hold harmless the Vacaville Skating Center (its ownership, managers & staff),
Vaca Valley FSC, Inc. (its directors, officers, committee chairs, members & guests), and all other professionals and/or skaters from any injury or
damage resulting from, but not limited to falls, collisions, ice conditions, or any other occurrences while participating.

Applicant’s Signature:
Parent’s Signature (if under 18):
Pro/Coach Signature: Pro/Coach USFS #:

‘g . Be sure to submit your completed application w/payment prior to the test application deadline date (see web site).
.g . Send your completed application with check or money order payable to Vaca Valley FSC to:

8 VVFSC Test Chair, P.O. Box 2936, Vacaville, CA 95696

"3 . If you provided an e-Mail address above you will be sent an acknowledgement.

£ . Check bulletin board for test schedule.
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