
750 University Avenue, Norwood, MA 02062  
Test Application for Ice Dance and Moves in the Field 

Applications must be completed ​IN FULL ​or will not be processed 
 

Skater & Test Information:  
Test Date:​ ___________ ​U.S. Figure Skating #:____________________ 

Skater’s Name: ___________________________________________________ 

Address: __________________________________________________________ 

City, State, Zip: ___________________________________________________ 
Phone:____________________________________________________________ 

Confirmation Email:________________________________________________ 

Home Club: _______________________________________________________ 

Test(s) Being Taken:______________________________________________ 

Partner’s Name: __________________________________________________ 

Parent/Guardian or Adult Skater’s Signature:  

___________________________________________________________________ 

In-Good-Standing Signature of Home Club Official:  

___________________________________________________________________ 
 
Coach’s Information:  

Coach’s Name:____________________________________________________ 

U.S. Figure Skating #:___________________PSA #:_________________ 

Required Documents: Insurance_______ Coach’s Registration Card_________ 
All required documents must be on file with the Club prior to the test date. 

Coach’s Email: ____________________________________________________ 

Coach’s Signature: ________________________________________________ 

Required Fees:  
Test Fees:          Dance: $______________MIF: $______________ 
Hospitality Fee:              $5.00  
Non-Member Fee:*       $10.00  
Late Fee: **                     $25.00  
 
Total Due: $____________ 
 
There are no refunds once the schedule is posted or are at the discretion of the Test Chair.  
* Applies to all U.S. Figure Skating registered skaters that are not full members of The Skating Club of Boston. 
**A late fee of $25 applies to any tests accepted after the deadline, which is 7 days prior to the applicable test date.  

The Skating Club of Boston | ​www.scboston.org​ | 617-782-5900 
 

http://www.scboston.org/

