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Three Rivers FSC Test Application 
 

Brooklyn Park Community Activity Center 
5600 85th Ave N, Brooklyn Park, MN  55443 

 

Name:___________________________________  Phone:____________________ 

Home Club:______________________________ USFSA #:__________________ 

Skater's Email ______________________________________________________ 

Test Requested: Moves______________________ Free Skate________________ 

Coach’s Signature:________________________ Coach’s Phone:_____________ 

Coach's Email ______________________________________________________ 

Parent’s Signature:_____________________________ (Required for skaters under 18) 

_____Skater (first name, last initial) results will be posted on TRFSC web site unless checked here. 

****************************************************************** 
Mail this completed form to the TRFSC Test Chair, please include: a check payable to TRFSC for your 

testing fee(s).and a self-addressed stamped envelope or e-mail address ________________ 
 

Moves in the Field Test Fee Free Skate Test Fee 

PPM:Pre-Preliminary 25 PPF:Pre-Preliminary 25 

PM: Preliminary 30 PF: Preliminary 30 

PJM: Pre-Juvenile 30 PJF: Pre-Juvenile 30 

JM: Juvenile 35 JF: Juvenile 30 

IM: Intermediate 40 IF: Intermediate 40 

NM: Novice 45 NF: Novice 45 

JRM: Junior 45 JRF: Junior 45 

SRM: Senior 50 SRF: Senior 50 

APBM: Adult Pre-Bronze 25 PBF: Pre-Bronze 25 

ABM: Adult Bronze 35 BFR: Bronze 35 

ASM: Adult Silver 40 SFR: Silver 40 

AGM: Adult gold 45 GFR: Gold 45 
 

Deadline for test applications: Forms must be received 10 days prior to a scheduled test date. 

Please keep in mind that available ice time and judges restrict the test schedule itself. 

* If a session is filled or limited due to ice/judges availability, home club members will be given priority 

over associate members and nonmembers. Forms will be numbered in the order they are received. 

* Nonmembers add $15.00 to the above fee for each test requested. Associate members pay Home Club rate. 

* Skaters who are not TRFSC home club members will re required to submit a permission to test form 

from your test chair. This form should be mailed with this application. 

* Test cancellations requested within 5 days of the test date will not receive a refund. 

* All test dates and application deadlines are posted in the TRFSC locker room at the Brooklyn Park 

Community Center. 
 

Recognition of test achievement may be sent to your school. If desired, list name of principal, school name, and 

address on the back of this form. 
 

Rebekah Hopper     DBJKSHOPPER@comcast.net 

11761  99
th

 Ave N, Maple Grove, MN  55369-3218 

763-391-5780 

mailto:DBJKSHOPPER@comcast.net

