
USFS TEST APPLICATION 

Sponsored by The Skating Club of Hingham 

Mark Bavis Ice Arena (inside the Mass Sports Club) 

180 VFW Drive, Rockland, MA  02370       Telephone:  781-261-9716       

 

 
The Skating Club of Hingham                                                                   _______                                                                                                                        5pm 

SPONSORING CLUB                                  TEST DATE                                                                                                                   DEADLINE (Ten days before test) 

 

 

CANDIDATE’S NAME                                               USFS#                                           TEST TO BE TAKEN                                                                         TEST FEE 

 

                                                                                                                                                                                                                  (           ) 

STREET ADDRESS                                                                  CITY /STATE                                                  ZIP CODE                   TELEPHONE NUMBER  

 

 

EMAIL ADDRESS                                                                     CANDIDATE’S SIGNATURE                PARENT’S SIGNATURE (if skater is under 18 years of age - Required)                                                            

 

 

LAST PREVIOUS TEST PASSED                              DATE                                                               LAST PREVIOUS TEST FAILED                                          DATE 

 

 

PROFESSIONAL’S SIGNATURE (Required)               PROFESSIONAL’S NAME PRINTED (Required)                          PROFESSIONAL’S USFS NUMBER (Required)   

 

Please note: All professionals must have passed a background check as required by the USFS and their name must be on the Registered Coaches 

List in order to represent a skater at a SCOH test session 
PERMISSION TO TEST 

 
This is to certify that ____________________________ has passed any prerequisites for this test and is eligible to test.  __________________________ (Test Chair Signature) 

 

This is to certify that ______________________________ is a member in good standing of ______________________________________________________ for the period of  
                                                                                                                                                     (Home Club Designation – DO NOT ABBREVIATE)     

2010-2011 and has my permission to test on the above date. 

                                                                                                                                            __________________________________ (President or Treasurer Signature) 
                                

TEST FEES 

Please circle all tests to be taken! 

   Club  Associate or Non-Club   Club  Associate or Non-Club 

   Member  Member     Member  Member  

Moves in the Field       Free Skating 

Pre-Preliminary  $35  $45   Pre-Preliminary $30  $40 

Preliminary  $37  $47   Preliminary $30  $40 
Pre-Juvenile  $39  $49   Pre-Juvenile $33  $42 

Juvenile   $41  $51   Juvenile  $33  $42 

Intermediate  $45  $55   Intermediate $35  $45 
Novice   $45  $55   Novice  $37  $47 

Junior   $50  $60   Junior  $45  $55 

Senior   $50  $60   Senior  $45  $55 
Adult Pre-Bronze  $37  $47   Adult Pre-Bronze $30  $40 

Adult Bronze  $41  $41   Adult Bronze $33  $43 
Adult Silver  $45  $46   Adult Silver $35  $45 

Adult Gold  $50  $60   Adult Gold $45  $55 

  ***Hospitality Fees:  Club Members & Alumni  $10.00  Associate and Non-Club Members  $15.00 

***There is a Hospitality Fee for each application (Please include the correct fee).   
***Test fees MUST accompany application.  If applicant withdraws or is withdrawn from the test session before the deadline, no refund will be granted unless accompanied by 

a doctor’s certificate.    

*** APPLICATION MUST CONTAIN THE PROFESSIONAL’S NAME and USFS NUMBER OR IT WILL BE RETURNED 

 

Please make all checks payable to:  THE SKATING CLUB OF HINGHAM Fee  $_________ 

All applications received after the deadline  are subject to a $10.00 late fee.     Hospitality $_________ 

RETURN TO:          Late Fee $_________ 

 Skating Club of Hingham        Total  $_________ 

 c/o Tracy Walsh, Test Chair        Check Number   _________ 

 P.O. Box B 

 Accord, MA  02018 

 

QUESTIONS?     Please contact Tracy Walsh at 781-849-9499  or by email:  skatingclubofhingham@gmail.com 


