
Competition Location: _____________________________________
Name: ___________________________________________________

(If more than one dancer, list all names and dates of birth on the back)

Age: _____________________ (Avg. age for D/T, G, L – Jan. 1, 2009)
Birthdate: ______________________________________ (Solos only)
Name of Routine: __________________________________________
Please print or type all information.
Please check where you would like schedule mailed:
� Studio
Studio Name ______________________________________________
Studio Director _____________________________________________
Studio Address ____________________________________________
City _____________________________________________________
State _________________________________ Zip ________________
Studio Phone _______________ Home or Cell ___________________
Fax _________________E-Mail Address ________________________
Instructor _________________________________________________
� Only Independent entries complete this section:
Name ____________________________________________________
Address __________________________________________________
City _____________________________________________________
State _________________________________ Zip ________________
Phone: Day ____________________Evening_____________________
E-mail Address _____________________________________________

All Entries Must Be Postmarked 21 Days Prior To
THE COMPETITION IN YOUR AREA.

Mail Entries To:
Dance Showcase U.S.A.

3600 Smith Barry Rd., Suite 101
Arlington, Texas 76013

817-572-6617 / Fax 817-548-0403
www.danceshowcaseusa.com

Make Studio Checks Payable to Dance Showcase U.S.A.
Entry Fees Are Non-Refundable

Major Credit Cards Accepted.
Account # _________________________ 3 Digit Security Code _____
MC___ VISA___ Amex___ Discover___ Exp. Date: Mo___ Yr___
Name on Account __________________________________________
Signature of Cardholder _____________________________________

We hereby release the Directors and/or Associates of this competition from any
and all claims for damages or injuries sustained while participating in any activity
related to this competition.

Signature of Entrant/Instructor ______________________________
Date _____________________________________________________
Signature of parent/guardian/studio director (if under 18)

Check One Age Division
� 4 & Under � 13-14
� 5-6 � 15-16
� 7-8 � 17-19
� 9-10 � 20-29
� 11-12 � 30 & Over
Check One Only
� Solo
� Duet / Trio
� Small Group (4-9 dancers)
� Large Group (10-18 dancers)
� Line (19 or more dancers)
Check One Level
� Star (Competition) � Diamond (Intermediate)
� Crystal (Recreational)
Check One Media
� CD � Tape
Check One Category
� Acrobatic/Gymnastics
� Auxiliary/Drill Team
� Ballet � Modern
� Baton � Musical Theatre
� Character � Open
� Clogging � Pointe
� Contemporary � Pom-Pon
� Folkloric � Production (Line Only)
� Hip Hop � Song & Dance
� Jazz � Tap
� Lyrical
Special Showcase Awards
Outstanding
Costume Photogenic
� Solo � Solo
� Duet/Trio/Group/Line � Duet/Trio/Group/Line

Age Category for Costume/Photogenic
� 12 & Under � 13 & Over
Entry Fees
Solo ($75.00) . . . . . . . . . . . . . . $ __________
Duet/Trio ($85.00) . . . . . . . . . . $ __________
Small Group ($30.00) . . . . . . . $ __________
Large Group ($30.00) . . . . . . . $ __________
Line ($30.00) . . . . . . . . . . . . . . $ __________
Outstanding Costume ($25.00) $ __________
Photogenic ($25.00) . . . . . . . . $ __________

Total Entry Fees $ __________

DANCE SHOWCASE U.S.A.
2009 REGIONAL ENTRY FORM



DANCE SHOWCASE U.S.A.
2009 COMPETITION SCHEDULE

March 6-7-8 March 13-14-15 March 27-28-29
Bentonville, AR Oklahoma City, OK Houston, TX

Arend Arts Center Rose State College Stafford Centre Performing, Arts Theatre

April 3-4-5 April 17-18-19 May 1-2-3
Austin, TX Tyler, TX Dallas - Fort Worth, TX

Pflugerville Fine Arts Center Caldwell Auditorium Kennedale Perfoming Arts Center

NATIONAL DANCE CHAMPIONSHIPS
June 23-24-25-26-27-28

Dallas – Ft. Worth, TX
Kennedale Perfoming Arts Center

Name of Dancers Name of Dancers
(Use Additional Sheets IF Necessary) Age Birthdate (Use Additional Sheets IF Necessary) Age Birthdate

(Please Print) M/D/Y (Please Print) M/D/Y

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

DANCE SHOWCASE U.S.A.


