Please pR’NT CLEARLY

Competitor Name

Address (No POB)

City State Zip

Phone Email

Signature Date

Submission of this form by party listed above signifies the following statement: | agree to hold organizers of this event and their agents
harmless from all suits, claims, or demands of every kind and character arising out of and in conjunction with this event. | hereby
authorize the reproductions, sale, copyright, exhibition, broadcast, and/or distribution of any event videotape and/or photograph without
limitations. | understand the physical risks of entering dance competition and social dancing and assume full responsibility for any injury or
personal damages resulting from the event named above. | certify that | am 18 years of age or older (applicable to Legal Guardian if under

USIDCC Clampionibis Competiton Fees

COMPETITORS MUST BE PRE-QUALIFIED
AND PURCHASE A 4-DAY PASS (no exceptions). Postmarked Total
. . On or Before Qty
DANCE SCRIPT(S) (emailed - doc file(s) only) & FEES $
MUST BE POSTMARKED ON OR BEFORE MAY 16™ (no exceptions). May 16
COMPETITOR FEES (Per Dance) 15
SCORES 10
CREDIT CARD FEE 3
US FUNDS ONLY - NO REFUNDS TOTAL FEES $

Make Checks Payable to T& L\'M DAM MMAMM&

Mail Registration to: — 1£¢ [ise Dance Marathees — 766 Finnbar Drive — Cary, NC 27519

Credit Card: O MC 0O Visa 0[O Discover # V-Code Exp

Name of Cardholder Signature

%MWW— WW%WW—WWW.WWMM‘M

O Newcomer/Novice

Title of Dance
Title of Dance
Title of Dance
Title of Dance
Title of Dance

Title of Dance

Title of Dance

Title of Dance

Title of Dance

Title of Dance

O Intermediate/Advanced

USLDCC

USLDC

ON

Title of Dance
Title of Dance
Title of Dance
Title of Dance
Title of Dance

Title of Dance

Title of Dance

Title of Dance

Title of Dance

Title of Dance

O Phrased

USLDCC

USLDCC.COM

Title of Dance
Title of Dance
Title of Dance

Title of Dance

Title of Dance

Title of Dance

Title of Dance

Title of Dance

Title of Dance

Title of Dance




