
SKATING CLUB OF AMHERST  TEST APPLICATION 
 
 
TEST DATE  ---------------------- Tuesday, April 8, 2008 
TIME   ------------------------------ 10:00 am - 3:00 pm 
APPLICATION DEADLINE ----  Monday, March 31, 2008 
PLACE  ----------------------------- UMass Mullins Center Practice Rink 
 
TESTER’S NAME_______________________________________ USFSA #____________________ 
 
STREET ADDRESS_________________________________________________________ 
 
CITY________________________________ STATE_________ ZIP_______________ 
 
PHONE___________________________HOME CLUB______________________________________ 
 
E-MAIL ADDRESS _______________________________________________ 
 
PROFESSIONAL’S SIGNATURE____________________________________________ 
 
CHECK TEST(S) DESIRED: 
                    Moves in the Field                                                   Freeskating                  
 

___  Pre-Preliminary $20     ___ Pre-Preliminary $20     
___  Preliminary     $25      ___ Preliminary  $25     
___  Pre-Juvenile     $30   ___ Pre-Juvenile    $25  
___ Juvenile      $30   ___ Juvenile   $25 
___  Intermediate     $35   ___ Intermediate   $30 
___  Novice      $40   ___ Novice   $35 
___  Junior      $40   ___ Junior   $40 
___  Senior      $45   ___ Senior   $45 

 
HOSPITALITY FEE:  Each tester is asked to include a $10.00 Judges’ hospitality fee. 
 
GUEST FEE: $25 guest fee for those skaters not subscribing to a SC of Amherst ice session.  
 
TOTAL TEST FEE          =  $____________________  (Remember to add guest fee if applicable) 
      
HOSPITALITY FEE        =  $    10.00 
 
TOTAL AMOUNT DUE  =  $____________________     
 
If you are not a home club member of the SC of Amherst, please include a letter of 
permission from your U.S. Figure Skating Home Club with your application.  No one 
will be allowed to test without the proper permission from their home club.   
 
Application must be accompanied by a check.  Applicants not accepted will be notified and payment 
returned.  Otherwise, no fees shall be returned.  This includes contingency fees if you are not 
eligible to take an additional test. 
                    
MAKE CHECKS PAYABLE TO:  THE SKATING CLUB OF AMHERST    
RETURN TO:  RITA LEAMAN, 98 TRACY CIRCLE, AMHERST, MA 01002. 
QUESTIONS??  Call Rita Leaman at (413) 256-6744 or e-mail to  info@scamherst.org 


