
Test Date: Saturday, February 4, 2012, 8:30am Deadline: Sunday, January 29, 2012, 5:00pm

Test Level Code Dance Fee Partner Fee

DW $24.00 $10.00

CT $24.00 $10.00

RB $24.00 $10.00

SD $33.00 $15.00

CC $33.00 $15.00

FIT $33.00 $15.00

HH $35.00 $20.00

WIW $35.00 $20.00

TF $35.00 $20.00

14S $43.00 $20.00

EW $43.00 $20.00

FT $43.00 $20.00

AW $48.00 $25.00

T $48.00 $25.00

RF $48.00 $25.00

PD $55.00 $25.00

K $55.00 $25.00

SW $55.00 $25.00

BL $55.00 $25.00

VW $60.00 $30.00

WW $60.00 $30.00

QS $60.00 $30.00

AT $60.00 $30.00

R $75.00 $35.00

AUS $75.00 $35.00

CON $75.00 $35.00

SAM $75.00 $35.00

YP $75.00 $35.00

RW $75.00 $35.00

TR $75.00 $35.00

GW $75.00 $35.00
Midnight Blues MB $75.00 $35.00

Test Level Code � Fee Code � Fee

Pre-Preliminary PPF $25.00 PPM $30.00 

Preliminary PF $30.00 PM $35.00 

Pre-Juvenile PJF $35.00 PJM $40.00 

Juvenile  JF $40.00 JM $45.00 

Intermediate IF $45.00 IM $50.00 

Novice  NF $50.00 NM $50.00 

Junior JRF $55.00 JRM $55.00 

Senior SRF $60.00 SRM $60.00 

Test Level

 Cha Cha Congelado

Silver 

Pre-Gold

Gold 

 Paso Doble

Non-CCSA Member Fee ($25.00)

Juvenile  

 Ravensburger Waltz

 Tango Romantica

Golden Waltz

Dance Partner:

Andrew Beck

Contact the test chair for Adult, Pairs, 

Figures, Canadian Gold or Free Dance Tests

Total Test Fees (Dance+Freestyle+Moves)

Junior 

Pre-Preliminary

Preliminary

Pre-Juvenile

Intermediate

Novice  

  European Waltz

Preliminary

Pre-Bronze 

Bronze

Cha  Cha

Fiesta Tango

Hickory Hoedown

Willow Waltz

Ten Fox

Pre-Silver 

  Foxtrot

 Kilian

 Blues

 Viennese Waltz

 Westminster Waltz

 Starlight Waltz

 American Waltz

 Quickstep

 Argentine Tango

 Samba   

 Rhumba 

Total Fees Due

 Tango

 Rocker Foxtrot

Senior 

Freestyle Moves in the Field

Total Dance Fees

 Yankee Polka

Copper Country Skating Academy Test Application

Dutch Waltz

Name:___________________________________________________

Total

Dance

�

 14 Step

USFS # _________________

Home Club:_______________________

Canasta Tango

Rhythm Blues

Swing Dance

Total Freestyle Fees Total Moves Fees

International 

Dances

 Austrian Waltz



Skater Information

Coach Information

Special Requests: The CCSA will try to accommodate special requests, but can not make any guarantees

Test Application Processing:  A valid application MUST include

1. Skater's USFS number 2. Permission to test (non-CCSA) 3. Payment

Deadline: Sunday, January 29, 2012, 5:00pm
(deadline means delivered, not postmarked)

Payment Information NO Refunds

Make checks payable to: CCSA

Send application & check to: Mary Rowe

PO Box 48

Dollar Bay, MI 49922
CCSA Skaters: There is a “drop box” (envelope) in locker room #5 (club room)

Be at the rink at least one hour before your scheduled test time.

Coach's Signature:________________________________________________ 

Email Address*:___________________________________________________________________                                                         

Name:________________________________________

Home Club:_____________________________Home Phone: (          )                                                                  

Food is needed for the judges' room. Contact Aimee Romps at 906-369-8101 to volunteer.

The club can always use donations of paper products, coffee supplies, canned pop, etc. 

PLEASE READ! 

Applications received after this date and time will be considered on a "space available" basis only and 

will be subject to a $25 handling fee.

Applications will be numbered in the order they are received.  No Refunds.

USFSA #:_______________________________

Permission to Test

Late Applications

If you are a USFS member with a club other than the  CCSA, you must provide a permission to test form with 

this application from your home club’s duly authorized representative as stated in the USFS  Rulebook.

EVERYONE MUST COMPLETE ALL OF THE INFORMATION BELOW!

Address:_______________________________________________________________                                                                                    

City/State/Zip:___________________________

Home Phone: (          )                                                                  

Contact Mary Rowe for Partner Practice (mcrowe@chartermi.net)

Address:_______________________________________________________________                                                                                    City/State/Zip:___________________________

*A test schedule will be sent to the e-mail address you list on this application. The schedule will also  be 

posted at the rink. Direct questions to Mary Rowe (906)370-2315 or mcrowe@chartermi.net.

Name:________________________________________

Email Address*:__________________________

Parent's Email*:__________________________

Skater's signature (or parent's, if less than 18 years)


