
 
HAYDEN RECREATION CENTRE FSC 

 
DANCE TEST APPLICATION 2023-2024 

 
 
          Date 
 
______________________________________________________ 
Signature of Candidate’s Partner/ USFSA #          Date 
 
________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Dance Tests and Fees 
First dance in a level is first price. Additional 
dances in level second price if taken in same test 
session. Circle test(s) to be taken and indicate lead 
or follow steps to be tested 
 

Lead_____      Follow_____ 
 

Solo______ Partnered______ 
 

Preliminary $20/ $10.00 
DW CT RB        $________ 

 
Pre-Bronze - $20/10  

SD CC FIT       $________ 
 

Bronze $20 /$10 
HH WIW TF        $________ 

 
Pre – Silver - $20 / $10 

14S EW FT         $________ 
 

Silver     $25/ $12.50 
AW ST RF         $________ 

 
Pre-Gold - $30/ $15.00 

     PD      K      BL     SW 
                $________ 
  

Gold - $40 /$20.00 
    WW      QS     AT    VW 

             $________ 
 
All Internationals: $35 

List dances____________________ 
       __________________ 
Free dance: $35 
  _______________________ level 
 
Non-members Hospitality fee     $10.00 

TOTAL DUE:       $_________ 
Solo Required?           Yes or No 
Adult Test?                 Yes or No 
Master Test?              Yes or No 
Completes a level       Yes or No  
 
 
 
 

 

APPLICATION MUST BE COMPELETED IN FULL!! 
SKATERS INFORMATION (please print) E-MAIL:     required for notification  
 
Name:        Phone #(     )    
 
Address:        State    Zip Code    
 
USFSA #    Home Club       Test Date:    
 

Last dance test passed   date:   
Last dance test failed   date:  * 

*must be  14+days prior 
 
Partner’s Name:    (please print) usfs#  
 
Partner’s Email:     required  
 
REQUIRED SIGNATURES: 
 
SKATER:      (18 years of age or older) 
 
PARENT:      (if under 18 years of age) 
 
COACH:     * 
 
Coaches e-mail:     required 
 
Coaches phone:     
*partner must be compliant 
*Coach’s registration and liability insurance must be on file at Hayden 

PERMISSION TO TEST: Non-representing members only 
 

 
This is to certify that the above skater is a member in good standing of _________________ 

 
___________________________________(home club) and has my permission to test  
on the above date 

 
Test Chairman/Club Official Signature and title 

 
_________________________________________________Title______________________ 

Checks should be made payable to “Hayden FSC” 
 
Complete application with payment must be received in the Hayden FSC office 
by the deadline date and are accepted on a first come basis.  

*** Late applications are NOT accepted.*** 
A valid USFSA membership is required to test. 
First priority is given to representing members, second to non-representing members 
and then to non-members. 
 
All applications must be postmarked by the deadline.  Please e-mail rink when mailing 
application. slalone@jwhayden.org, or bgore@jwhayden.org;     
   mail to:   Hayden FSC Attn: Sue LaLone 
    24 Lincoln St. 
    Lexington, MA 02421 
Any questions: call rink office @ 781-862-5575     
Note: all information must be filled out or application will not be 
processed!! 
 

 

mailto:slalone@jwhayden.org
mailto:bgore@jwhayden.org

	Dance Tests and Fees
	Lead_____      Follow_____
	Preliminary $20/ $10.00
	DW CT RB        $________
	Pre-Bronze - $20/10

	SD CC FIT       $________
	Bronze $20 /$10

	HH WIW TF        $________
	Pre – Silver - $20 / $10
	Silver     $25/ $12.50

	AW ST RF         $________
	Pre-Gold - $30/ $15.00

	PD      K      BL     SW
	Gold - $40 /$20.00

	WW      QS     AT    VW
	$________
	All Internationals: $35
	List dances____________________
	TOTAL DUE:       $_________




