
Name:____________________________________________________
Signature:_________________________________________________
Signing agrees to all release information and abide by all competition rules & regulations.

Participant:_______ Spectator:_______ Professional:______.
Participation requires a current NDCA#:_____________    

Hotel Dates:__________________          Roommate:________________
Prize winnings require a current W9 on file.

Name:____________________________________________________
Signature:_________________________________________________
Signing agrees to all release information and abide by all competition rules & regulations.

Participant:_______ Spectator:_______ Professional:______.
Participation requires a current NDCA#:_____________    

Hotel Dates:__________________          Roommate:________________
Prize winnings require a current W9 on file.

Name:____________________________________________________
Signature:_________________________________________________
Signing agrees to all release information and abide by all competition rules & regulations.

Participant:_______ Spectator:_______ Professional:______.
Participation requires a current NDCA#:_____________    

Hotel Dates:__________________          Roommate:________________
Prize winnings require a current W9 on file.

Name:____________________________________________________
Signature:_________________________________________________
Signing agrees to all release information and abide by all competition rules & regulations.

Participant:_______ Spectator:_______ Professional:______.
Participation requires a current NDCA#:_____________    

Hotel Dates:__________________          Roommate:________________
Prize winnings require a current W9 on file.

Charleston Dance Classic Participation Form
Studio_______________________________         Contact Person __________________________________________ 


Email______________________________________________    Phone (_____)_________________________________


Address______________________________  City____________________________ State________ Zip____________	


