
2025 AMERICAN BALLET/CONTEMPORARY EMSEMBLE REGISTRATION FORM

COMPETITOR INFORMATION – PLEASE TYPE IN 

Title: _____________________________________      Choreographer: _________________________________________Time: _______ 
School: __________________________________________      Director: _____________________________________________ 
Teacher/Coach: ___________________________________      School E-Mail: _________________________________________ 
Address: ________________________________City: _________________State: ____ Zip: __________Country: _____________ 

Participant Name: _____________________________________ Age (as of 5/29/24): ________Birthdate: _________________
Participant Name: _____________________________________ Age (as of 5/29/24): ________Birthdate: _________________
Participant Name: _____________________________________ Age (as of 5/29/24): ________Birthdate: _________________
Participant Name: _____________________________________ Age (as of 5/29/24): ________Birthdate: _________________
Participant Name: _____________________________________ Age (as of 5/29/24): ________Birthdate: _________________
Participant Name: _____________________________________ Age (as of 5/29/24): ________Birthdate: _________________
Participant Name: _____________________________________ Age (as of 5/29/24): ________Birthdate: _________________
Participant Name: _____________________________________ Age (as of 5/29/24): ________Birthdate: _________________
Participant Name: _____________________________________ Age (as of 5/29/24): ________Birthdate: _________________
Participant Name: _____________________________________ Age (as of 5/29/24): ________Birthdate: _________________
Participant Name: _____________________________________ Age (as of 5/29/24): ________Birthdate: _________________
Participant Name: _____________________________________ Age (as of 5/29/24): ________Birthdate: _________________
*Please attach a separate sheet if more than 12 dancers

IMPORTANT CONTACT INFORMATION 

Contact Name: _____________________________________ E-Mail: ___________________________Mobile: ______________ 

Address: ___________________________________ City: ___________________State: _____Zip: _________Country: ________ 

ABC – May 28th - May 31st 2025

This is a fillable form – please type in all information 
One form per ensemble entry. 

REGISTRATION DEADLINE – May 1st, 2025
E-mail Completed Forms to:

americanballetcompetition@gmail.com 
PO Box 7 Bountiful, UT 84011-0007 USA 

FEES: Enter division and add any elective solos 

Ensemble I Duets - $110 $________ 
Ensemble II 3-5 - $160 $________ 
Ensemble III 6-12 - $320 $________ 
Ensemble IV 13+ - $500 $________ 
Pas de Deux - $180 $________ 

Registration for all technique classes is mandatory 
For all ensemble dancers not dancing solos. 
$120 per dancer  - $120 x # ____= $_________

3-Day All Events/Audit Pass $65 x # _______ = $________
$25 discount if registered by March 1st $________
Indicate Payment Method: __________TOTAL $________
(Check, Money Order, Wester Union, Credit Card) 
CC# __________________________ Exp _____ CVP _____ Zip Code __________ 

Competition Tickets may be purchases at check-in or theater door.  
$8/day or $20/3 day pass – children 12 and younger $3/day.   
Contestants receive one 3-day complimentary pass for competitions. 

3-DAY CLASS AUDIT PASS

One complimentary Class Audit Pass for 
Director or Teacher 

Representing participating school 

Teachers & Parents of competitors  
who wish to observe all master classes - $65 

Outside dance teachers who wish to audit 
 ABC Master Classes and view all competition events 
may purchase 3-Day Audit Passes at check-in times 

 or e-mail this form to: abcmason@gmail.com 

Names for Audit Pass: ___________________________ 
Director: ______________________________________ 
Other: ________________________________________ 
Other: _________________________________________ 

I have read and agree to abide by ABC rules and regulations as posted on ABC’s website. 

__________________________________________________ 

Signature of Parent, School Director or Competitor 18 or over 

mailto:americanballetcompetition@gmail.com
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