
COMPLETE THIS SECTION FOR EACH ENTRY

Dance Champs
Regional Entry Form 2010

All entry forms must accompany one Studio Summary Form and Release Form

DANCERS’ NAMES (Print or Type) Age

418 NW BRIARCLIFF CT.   KANSAS CITY, MO 64116  Phone 816-452-1440   Fax 816-455-1454
sandee@dancechampsevents.comwww.dancechampsevents.com *

Name of Routine ___________________________________________

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

DIVISION TYPE

PERFORMANCE CATEGORY - Check One

AGE CATEGORY - Check One

Petite
Junior
Teen
Senior

3 - 4
9 - 10
13
16 - 18

5 - 6
11
14
19 - 24

Parent

Solo

Jazz

Duet/Trio

Lyrical

Ballet

Small Group (4-9 dancers)

Large Group (10-19 dancers)

Hip Hop

Open

Clogging

Tap

Production (20+ dancers)

Acrobat

Character

Pom Pon

Song & Dance

REGIONAL ENTRY FEES

Solo
Duet/Trios
Small Group
Large Group
Production

$75 =________

#____ X 26
26
26

$90 =________
$ =________

#____ X $ =________
#____ X $ =________

Extended Time Limit

Late Fee $10 =________

28 days prior to event(Per routine) less than

$______________________

TOTAL ENTRY FEE

SPECIALTY CATEGORY - Check One

Pointe

Modern/Contemporary

Musical Theatre

Competitive Just for Kicks

7 - 8
12
15
25+

Average ages, drop the decimal (As of January 1, 2010)

ROUTINE SIZE - Check One

$10 =________

Choreographer   ___________________________________________



Competition City

Studio Name

Studio Director Email Address

Studio Phone Home Phone Fax Number

Studio Address City State Zip

Studio Information

Date

Dance Champs - 2010 Studio Summary Form

**Visa &  Mastercard  Cards accepted

Card Holder Name: ____________________________________

Address: _______________________________________________

Total Amount: $ ______________

Signature: ______________________________________________

_______________________________________________

Expiration: ____/______

Card Number: ____________________________ CCV#:________

C a r d m e m b e r a c k n o w l e d g e s r e c e i p t o f g o o d s a n d / o r
services in the amount shown and agrees to pay the amount
according to the credit member ’s agreement with the issuer.

Credit Card Authorization: (NO REFUNDS)

Send signed Studio Summary Form, entry forms, release form & full payment to address below by closing date.

List All Teachers and Choreographers

# Solos ($75)
Duet/Trios ($90)
Small Groups
Large Groups
Productions

Late Fees

________
#________
#________
#________
#________

Subtotal

Gift Certificates

Total Amount Enclosed

Total # of Routines

Total Number of Dancers Competing:

$____________
$____________
$____________
$____________
$____________

$____________

$____________

$____________

$____________

____________

____________

10% REBATE
* Receive a 10% Rebate on your entry forms if (1) you inform our DC Office in writing of the number of routines

you will be entering by January 1, 2010, and (2) have your entries/entry fees in our office by the deadline date

418 NW BRIARCLIFF CT.   KANSAS CITY, MO 64116  Phone 816-452-1440   Fax 816-455-1454
sandee@dancechampsevents.comwww.dancechampsevents.com *

Send competition information to the following address, if different from above. No P.O. Box deliveries

Payment Check          Money Order           Credit CardAtlanta, GA
Charlotte, NC
Columbus, OH
Denver, CO
Des Moines, IA
Indianapolis, IN
Kansas City, MO
Las Vegas, NV
Long Beach, CA
Minneapolis, MN
Omaha, NE
Phoenix, AZ
San Diego, CA
San Mateo, CA
Seattle, WA
St. Louis, MO
Tulsa, OK

February 6-7
May 8-9
March 13-14
February 20-21
March 27-28
May 15-16
May 1-2
May 22-23
February 13-14
April 10-11
April 17-18
February 27-28
April 17-18
March 6-7
April 24-25
March 20-21
March 6-7

1/7/2010
4/8/2010
2/11/2010
1/21/2010
2/25/2010
4/15/2010
4/1/2010
4/22/2010
1/14/2010
3/11/2010
3/18/2010
1/28/2010
3/18/2010
2/4/2010
3/25/2010
2/18/2010
2/4/2010

Competition City Competition Date Deadline Date

Entry Summary

Competition Cities & Dates



Dance Champs - Release Form

WAVIER AND RELEASE - This form must be signed by all participants (parents/legal guardian must sign for all dancers under the age of 18) and studio director/owner as

a condition of participation at Dance Champs Competition. Duplicate form as needed. I hereby waive all claims for injury, damage or loss to my person and property during my
participation at a Dance Champs competition and release the owners, directors, officers, staff, agents and employees of Dance Champs, from any liabilities for injury sustained or illnesses
contracted by them in attendance and damage or loss which may be caused by any act or omission of any of them.

By signing, each of the registered participants in Dance Champs, studio owner, teachers, and spectators expressly adopts and agrees to be bound by this Waiver and Release
Agreement, and agrees to abide by the host facilities rules and regulations as well as Dance Champs Rules & Regulations.

Photographs, recordings, tapes, or filming of participants by any and all Dance Champs staff members or the press become the property of Dance Champs and may be used for future
publicity. Studios competing confirm they areASCAPaffiliated.

DANCERS’ NAMES Birthdate

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Parent Signature

Studio Director/Owner Signature:________________________________________________________Date:_________________

Competition City: __________________________________________________________________________________________

Studio Name:______________________________________________________________________________________________


