THE
DALLAS

ik
/| CLASSIC

Please Print Clearly and fill out all information

Teacher: NDCA#

Name of Student(s): Male Female (Check One)
Studio: Phone:

Address: City/State/Zip:

Email:

Age Division: Please Circle
[CJPre school (7 and under) [_]Pre-Teen 1(8-9) [_] Pre-Teen 11 (20-12)[_J9R 1(12-13) [_JaR 11 (14-15) [Jvouth (16-18) [_JA (19-21)

[(CJAduit A1 (22-28)  [[] Adult A2 (29-35Y_JAdult B1 (36-44) [_Jadult B245-54) [JAdultc1 (55-64) [] Adult 2 (65-72) []Aduit S1 (73-80) [_]Adult S2(81+)

Levels:
Newcomer Bronze , Bronze,  Silver, Gold, Above Gold
Solos
Solo Name Level and Age Dance
Formation Name
Dance: Level Age:
Student Name: NDCA NUMBER Comments

Requests:

Reseform Entry Deadline: October 25%, 2024 - Entries must be Emailed to: thedallasclassic@gmail.com Print Form
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