
Total number of SOLO entries @50.00 Total SOLO Amount

Total number of DUET/TRIO entries @60.00 Total DUET/TRIO Amount

Total number of SMALL GROUP entries @15.00 ea. Total SMALL GROUP Amount

Total number of LARGE GROUP entries @15.00 ea. Total LARGE GROUP Amount 

Total number of PRODUCTION entries @15.00 ea. Total PRODUCTION Amount 

TOTAL NUMBER OF ENTRIES TOTAL AMOUNT ENCLOSED

New York Office: (716) 812-6843 Florida Office: (727) 543-3296
www. thedancechampionsh ips .com 

S T U D I O  E N T R Y  F O R M

Studio Name: _______________________________________________________________________________________

Director’s Name: _____________________________________________________________________________________

Street Address: ___________________________________ City: _________________ State: _____ Zip: ______________ 

Studio Phone: _________ - ________ - ____________ Home Phone: _________ - ________ - ____________

Email Address: ______________________________________________________________________________________

Website: (if you would like to be linked from our web page) ________________________________________________

Recital Dates: ____________________________________  Recital Times: ______________________________________

Recital Place: (if you would like to be listed in the Program) ________________________________________________

I have read the rules and regulations of the Dance Championships and I understand them. I also understand that all my studio’s entry 
fees must be returned with the signed entry forms by the deadline dates. Entries received after the deadline dates will not be sched-
uled until payment in full is received. Entry fees are NON-REFUNDABLE. 

 
Director’s Signature______________________________________________        Date _____/_____/______ 

MAKE CHECKS PAYABLE AND ADDRESSED TO: 

The Dance Championships
4546 3rd Ave. North, St. Petersburg, FL 33713 

BUFFALO, NY Dance Championships: May 14, 15, 16, 2010 ENTRY DEADLINE: Apr. 9, 2010

This form must be completed, signed by the Studio Director and returned with the official entry forms 

initiator:gargiulj@mscdirect.com;wfState:returned;wfType:email;workflowId:be1e1746df503e42b871727770f7d68f
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