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Email: bestdancecomp@gmail.com

Teacher/Choreographer - Name

Student (Male) - Name

Student (Female) - Name

Age Categories (please circle):
TB(Under8) PT1(8-9) PT2(10-11) J1(12-13) J2(14-15) Y(16-18) U21

Studio

Street

City / State

Cellphone / Work Telephone

Email

Type # of Dancers/ Dance Level (please circle) Routine Title /Song/Time
Names

Solo BEG. INT. PRE-PROFESSIONAL

Duo BEG. INT. PRE-PROFESSIONAL

Trio BEG. INT. PRE-PROFESSIONAL

Group BEG. INT. PRE-PROFESSIONAL

Formation BEG. INT. PRE-PROFESSIONAL

Large

Group BEG. INT. PRE-PROFESSIONAL

Production BEG. INT. PRE-PROFESSIONAL

Formation 2 BEG. INT. PRE-PROFESSIONAL

Top awards will be presented on Saturday

Students will receive scores and comments

The Following forms must be completed and included with your entry Participation form-summary -Accounting form -Media release/injury and loss
waiver
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