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RYE FIGURE SKATING CLUB    

2008-2009 FREESTYLE & MOVES TEST APPLICATION 

TEST DATE: ___________   TEST LOCATION: _______________________________ 

APPLICATION DEADLINE:  

Due TWO WEEKS prior to test date.  Late fees will be charged after that date. 
 
Skater:____________________________________  USFSA #:_______________  

Parent’s Name: _______________________  Home Club:______________________ 

Address:__________________________ City:_____________  State:____ Zip:_____ 

Phone: (_____)______________  E-mail:____________________________________   

Coach:______________________  Coach’s phone #: __________________________ 

Coach’s email address: ___________________________________________ 

**All fields must be filled in or the application is not considered complete** 

Please circle the appropriate test(s): 

 
MOVES    FREESTYLE      ADULT MOVES    ADULT FREE       PAIRS/skater   
PPM $40  PPF $40  PBM $50  PBF $40  PPR $40  

PM $45  PF $45  BM $55  BF $45  JFP $40  

PJM $50  PJF $50  SM $60  SF $50  IPR $50  

JM $50  JF $50  GM $65  GF $60  NPR $55  

IM $60  IF $55        JPR $60  

NM $60  NF $60        SPR $60  

JRM $60  JRF $60           

SRM $60  SRF $60           

 

Test Fees Total: $_______ 

Rye FSC Associate Member Fee ($15 per test):  $_______ 

Guest Fees ($30 PER TEST):    $_______ 

Late Fees ($25): $_______ 

TOTAL ENCLOSED: $_______ 
 

If you are not a HOME CLUB member of Rye FSC, you must obtain permission to test from your home club. 
You may use the space below for your test permission OR attach a permission form. 

Name: ____________________________________ is a member in good standing of the 
_____________________________________________________________ (Home Club) 
Signature of Test Chair or Home Club Officer ____________________________________ 
                                                                Title  ____________________________________ 

 

Make checks payable to RYE FSC and mail to: 
Rye FSC, c/o Elizabeth Metzger, 14 Stonington Heights, Briarcliff Manor, NY  10510 

**Please Note:  Test fees are non-refundable.  Completed test forms & payment must be submitted by the deadline.  Applications will be 
processed on a 1st-come-1st served basis.   Priority will be given to Rye FSC home club members. If session is oversubscribed, applications will 
be prioritized according to the date when both the completed application and full payment are received. 1.  There will not be any credit given for 
missed tests except for an injury when a doctor's note is give within 1 week of the test date.  2.  Tests are subject to change of date and time.  

Questions?  Contact: Elizabeth Metzger (drejmetzger@optonline.net)  


	Test Fees Total:	$_______

