


SOUTH BAY FIGURE SKATING CLUB
DANCE TEST REQUEST (Revised 4/9/06)

CANDIDATE:___________________________________________USFSA __________________DATE:_____________

ADDRESS:_________________________________________________ CITY/ZIPCODE__________________________

PARTNER/2ND 
CANDIDATE___________________________________TELEPHONE:_______________________________________

HOME CLUB:______________  COACH SIGNATURE & TELEPHONE:______________________________________

1. Test request form and fees must be received by the Test Chairman a minimum of 2 weeks before the date of the test.  If 
you are NOT A HOME CLUB MEMBER, please obtain written permission from your Home Club Dance Test Chairman 
2.  Test Sessions are monthly and may be weekday mornings or evenings or weekends. Please indicate your preferred 
month and time.
Month_______________   Daytime or Evening/Weekend ____________________

PRELIMINARY $25 for 1st dance + $10 PRE-GOLD $30 for each dance + $6 per solo
for each additional dance Starlight Waltz _____

Dutch Waltz _____ Killian _____
Canasta Tango _____ Paso Doble _____
Rhythm Blues _____ Blues _____

PRE-BRONZE $25 for 1st dance + $15 for each additional GOLD $30 for each dance + $ 6 per solo
Swing Dance _____ Quickstep _____
Cha-Cha _____ Viennese Waltz _____
Fiesta Tango _____ Westminster Waltz _____

Argentine Tango _____
BRONZE $25 for 1st dance + $15 for each additional

Hickory Hoedown _____ INTERNATIONAL DANCES
Willow Waltz _____ $40 FOR 1st dance + $15 for each additional dance
Ten Fox _____ Austrian Waltz _____

Rhumba _____
PRE-SILVER $25 for each dance Cha Cha Congelado _____

Fourteen Step  _____ Midnight Blues _____
European Waltz            _____  Samba _____
Foxtrot _____  Yankee Polka _____

Ravensburger Waltz _____
SILVER $30 for each dance + $6 per solo Tango Romantica _____

or $80 for all 3 plus solo fee Golden Waltz _____
American Waltz _____ FREE DANCES $40 per candidate
Silver (Harris) Tango _____ Juvenile _____
Rocker Foxtrot _____ Intermediate _____

Novice _____
Junior _____
Senior _____

**2nd CLUB MEMBER add $15 NON CLUB MEMBER add $30

CHECK TEST CLASS:    STANDARD _____    ADULT _____    MASTER _____    SOLO _____

MAIL THIS COMPLETED FORM WITH CHECK FOR TEST FEES TO:

Susan Bowles email: gsbowles@cox.net
5531 Alexandrine Court
Oceanside, CA 92057 (MAKE CHECK PAYABLE TO: SOUTH BAY FSC)


