
 
 

Skater’s Name____________________________ Test Date ________________________ 
 
Mailing Address___________________________ 
________________________________________  USFSA Number ___________________ 
 
Home Phone_____________________________ Cell Phone________________________ 
 
Email address____________________________ 
 
Skater’s Professional_______________________  Test Partner______________________ 
 
Home Club_______________________________ 
 
Class of Test, with solo_____________________ Adult Test (25+)___________________ 
Solo Track_______________________________  Masters Test (50+) ________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: If time is limited, Hickory Hill Home Club members will have priority to test. 
 
All non-members will pay the Associate fee plus a $25 guest fee. Guest fee is waived for ice                 
subscribers.   This application must be completed and returned with the test fee and written                     
permission from your home club. 
 
Make checks payable to the HHFSC and submit to: 
Wendy Mlinar 
26 Nancy Lane, Pound Ridge, NY 10576     914-764-4703 
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