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Member Competition and Testing Reimbursement Form 
 
 

Dear Valued Member, 
 
Once per membership year, skaters can apply for reimbursement of monies spent to participate in USFS competitions 
and/or test sessions.  This does not include Regionals, Sectionals, Junior Nationals or Nationals.  The reimbursement is 
limited to one (1) competition not to exceed $125.00,   and one (1) submission of a test or tests not to exceed $75.00 
per membership year.  The following criteria must be met: 
 

• Skater is a current, full SCORE member at the time of participation; 
• Competition or Test Session is sanctioned by USFS; 
• Participation is within the current membership year for which applied; 
• For testing, passing results. 

 
To initiate your reimbursement, the following is required: 
 

• Proof of Participation, one of the following: Copy of Competition and/or Testing results, test certificate or 
application;  

• Proof of Payment, one of the following:  Copy of Check, receipt, or bank transaction. 
 
Please mail completed form along with proof documents to: 
 
SCORE Treasurer 
Pam Lazoff 
P.O. Box 1136 
Oregon City, OR. 97045 
 
 
 
 
         Revised 10/1/09 
                                



 
 
Member/Skater Name:  ______________________________    USFS No. __________               
 
Address: ____________________________________________ 
 
               ____________________________________________ 
 
Telephone No.: _______________________________________ 
 
Email Address: _______________________________________ 
 
 
 
 
Competition Name: ____________________________________ 
 
Competition Venue: ____________________________________ 
 
Competition Date(s):____________________________________   
 
 
Test(s) Taken: __________________________________________ 
 
                        __________________________________________ 
 
Test Date(s):   __________________________________________ 
 
  __________________________________________ 
 
Test Venue(s): __________________________________________ 
 
   __________________________________________ 
 
 
 
**Please Specify name to which reimbursement should be made: 
 
_______________________________________________________ 
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