
RATINGS EVENT INFORMATION

Name of event  _________________________________________________________    Date of event  ___________________

Location  _______________________________________________________________________________________________

Current ratings held ______________________________________________________________________________________

Educational Event attended in the last year  __________________________________     Date of event  ___________________

4 E-Learning courses  ____________________________________________________     Date of courses  _________________

PSA WRITTEN EXAM APPLICATION
General Written Application Notes:
 1.)  You must be an intern, associate or full member to apply for the BA exam.
 2.)  You must be a full member and have passed the BA exam to apply for any sport science exam(s).
 3.)  You must attend a PSA approved educational program within one year prior to writing any exam.
 4.)  Payment must accompany this application
 5.)  Application must be received in PSA office by the published deadline or a late fee applies.

PERSONAL INFORMATION

Name  ________________________________________________________________    PSA Member # __________________

Address   _______________________________________________________________________________________________

Home phone  _______________________________________________  Cell phone  _________________________________

E-mail address  __________________________________________________________________________________________

Present Club or Rink Affiliation  ____________________________________________________________________________

Mandatory Field

city   state

Mandatory Field

city   state     zip code

FEES
Basic Accreditation (BA) exam $40      ______

Late fee $20      ______ Late fee applies if your application does not meet the published deadline. No late fee for new members

Sport Science and Medicine (SS) exams
Late fee for each exam - $10 - applies if your application does not meet the published deadlineRegistered $20      ______

Certified $20      ______

Senior $20      ______

Master $20     ______

Application Fee        $5.00

Late Fee 
 if applicable $ __________

TOTAL AMOUNT DUE $ __________

PSA  |  3006 Allegro Park SW  |  Rochester, MN  55902  |  {t} 507.281.5122  |  {f} 507.281.5491  |  ratings@skatepsa.com

  PAYMENT

Credit Card # __________________________________________

Expiration Date  _______________

Signature  _____________________________________________

Date  ______________

OR make checks payable to PSA

VISA    MASTERCARD    DISCOVER

PSA CANCELLATION POLICY:   30 days or more in advance  =  50% refund.        Less than 30 days = NO REFUND


