
NAME ____________________________________ HOME CLUB_____________________________

_________________________________ _____________ E MAIL________________

___________________________ ______________________

________
________

NO REFUNDS UNLESS TEST CANCELLED BY LAKE EFFECT FSC

JUDGES EXPENSE(REQUIRED)    10.00 3890 BAYWOOD SE
GRAND RAPIDS, MI  49546OUT OF CLUB FEE: ($20)
616-942-8864  siue@gvsu.edu

TOTAL FEES:

PLEASE LIST BELOW FOXTROT 27

FREESTYLE FEES: PLEASE MAKE CHECKS PAYABLE TO LEFSC,
MAIL WITH APPLICATION TO:
ELLEN SIU

MOVES FEES:
DANCE FEES:

PRE-GOLD DANCES $40 EACH 14 STEP 27
GOLD DANCES $40 EACH EUROPEAN WALTZ 27

WILLOW WALTZ 25
SILVER DANCES $40 EACH TEN FOX 25

HICKORY HOEDOWN 25
SENIOR 45 FIESTA TANGO 25
JUNIOR 40 CHA CHA 25
NOVICE 35 SWING DANCE 25
INTERMEDIATE 30 RHYTHM BLUES 25
JUVENILE 25 CANASTA TANGO 25

PAIRS  (per tester) DANCES - Write name of partner or  "solo" =
PRELIMINARY 20 DUTCH WALTZ 25

ADULT GOLD MIF 40 ADULT GOLD 35
ADULT SILVER MIF 35 ADULT SILVER 30
ADULT BRONZE MIF 35 ADULT BRONZE 25
ADULT PRE-BRONZE 30 ADULT PRE-BRONZE 20
SENIOR 55 SENIOR 45
JUNIOR 55 JUNIOR 45
NOVICE 50 NOVICE 40
INTERMEDIATE 45 INTERMEDIATE 35
JUVENILE 45 JUVENILE 30
PRE-JUVENILE 45 PRE-JUVENILE 30
PRELIMINARY 35 PRELIMINARY 30
PRE-PRELIMINARY 30 PRE-PRELIMINARY 25
MOVES IN THE FIELD FREESTYLE

PLEASE CIRCLE TEST(S) REQUESTED

Test Chr Address __________________________________________________________

NON LEFSC MEMBERS REQUIRE THE SIGNATURE OF THEIR HOME CLUB TEST CHAIR.
THIS SKATER IS IN GOOD STANDING AND SHOULD BE ALLOWED TO TEST.

SIGNED: __________________________________________________________

CITY/; STATE/; ZIP USFSA#

PROFESSIONAL
SIGNATURE

PROFESSIONAL
PHONE # , email

LAKE EFFECT FIGURE SKATING CLUB TEST APPLICATION
TEST DATE:   April 28                 APPLICATION DUE DATE:  April 15

ADDRESS TELEPHONE#


