
Amateur, Student/Student and Mixed Amateur Multi Dance Entry Form 

Studio:  Contact Person: 

Phone:          Email:  

Leader Amateur:/ Student/ Mixed Amateur Teacher   NDCA #  

Follower Amateur/ Student/Mixed Amateur Teacher  NDCA # ___________ 

Age Divisions: 

PTI(9 or under)   PT II (10-11)      JR I (12-13)    JR II (14-15)   Y(16-18)  

Adult (19 +)      Senior I (36+)      Senior II ( 51+)  Senior III(61+) 

Type of Couple: Please Circle One 
Amateur Couple Mixed Amateur Couple 

Open Amateur 
9 & 10 
Dance 
Events 

Adult 
(16+) 

 Latin C/S/R/P/J & Ballroom W/T/VW/F/Q   Rhythm C/R/SW/B/M & Smooth W/T/F/VW 

Senior 
(35+) 

  Latin C/S/R/P/J & Ballroom W/T/VW/F/Q Rhythm C/R/SW/B/M & Smooth W/T/F/VW 

Deadline for entries October 25th, 2024     Please email all entries to thedallasclassic@gmail.com  

Syllabus Novice 

2 dance 

Bronze    Silver   Gold 

Syllabus Novice 

3  dance 

Bronze    Silver   Gold 

Open   

Pre-Championship 

Open Amateur 

Smooth 

W/FT 

 Smooth 

 W/T/F 
Smooth W/T/F Smooth 

W/T/F/VW 

 Smooth W/F/T/VW 

Rhythm 

C/R 

 Rhythm 

  C/R/SW 
Rhythm C/R/SW Rhythm 

C/R/SW/M 

Rhythm C/R/SW/B/M 

Ballroom 

W/Q 

 Ballroom 
 W/T/Q Ballroom W/T/Q Ballroom 

W/T/F/Q 

Open  Ballroom(Fordney 

Event) W/T/VW/F/Q 

Latin C/R 
  Latin –  

    C/S/R Latin - C/S/R Latin C/S/R/J Open Latin (Fordney 

Event) C/S/R/P/J 

Closed Ballroom (Forney 

Event) 

W/T/VW/FX/Q

Closed Latin  (Forney 
Event)     

C/S/R/P/J

         Open   Novice 

mailto:thedallasclassic@gmail.com
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