Creative Dance Productions

 Solo / Duet / Trio Preliminary

Contest Location________________________

Date_______________

This form must be postmarked no later than 2 weeks prior to date of contest!

Entries postmarked after the two week deadline will be charged an additional $10.00!

PLEASE FILL OUT ONE FORM PER PERFORMANCE

(This form can be duplicated)

Participant Name(s): __________________________________________________________________

(Please list the names of all individuals in Duets and Trios)

Address: __________________________________________________________________________

(Duets and Trios, please fill in the address of the individual information should be mailed)

City: ______________________________________________State:___________ Zip:____________  

Phone:(___)___________________    E-Mail address:______________________________________

Director/Coach:___________________________________Team/Studio Name:___________________

Director Address:___________________________________________________________________

City:_______________________________________________ State:___________ Zip:____________

Daytime Phone:(___) ______________________
Evening Phone: (___) _______________________

Director/Coach’s e-mail address:_____________________________Fax(___)_____________________

Are you competing in team/officer competition at this contest? _____  Which team(s)? ________

PLEASE MARK THE CATEGORY ENTERED:


________Solo


________Duet

________Trio

PLEASE MARK THE DIVISION ENTERED:


_______Primary (1st – 3rd)



_______Elementary (4th – 6th)


_______Junior High (7th – 9th)


_______Senior High (10th – 12th)


    Entry Fee is $45.00 per Category 

Total Amount Enclosed                    


Video Tape Entry is $50.00 per Category and this form must accompany video entry

This form must be postmarked no later than 2 weeks prior to date of contest!

Entries postmarked after the two week deadline will be charged an additional $10.00!

Make check or money order payable to:
CREATIVE DANCE PRODUCTIONS, LLC

   Mail to:
1630 Starlite Lane


New Richmond, Ohio 45157
Credit Card Payment (Visa & Mastercard Only)

Card #_______________________________________ Expiration Date_____________________3 Digit Security Code_______

Name on Card________________________________ Signature__________________________Date______________

Questions:
(513) 734-1989   

e-mail jennrothwell@cinci.rr.com
