THE

1'% pro-Am Country Western and Night Club Entry Form

Studio: Contact Person:

City State Zip

Phone: Email:

Professional (MALE /FEMALE): NDCA #
Leader Amateur: NDCA #
Follower Amateur: NDCA #

Age Divisions:
CIpr18-9) [dpr2(10-11) [1IR1(12-13) [1IR2(14-15) [dv(16-18) [A(19-21)

[JA1(22-28) [JA2(29-35) [1B1(36-44) [IB2(45-54) [Jc1(55-64) [Ic2(65-72) [1c3(73+)

Event Type:
Please circle one: [ _|Regular  [_]Rising Star [_]Proficiency [_] Open

Closed American and International Style Single Dances

Dance Level Country Western Night Club

Newcomer Bronze [ Jcc [ Iru [ ecs[ Iwes [ast[ Jwa [JpoL [ ItrR2 |[ I H [ Isam[ Isac Inc2 [ ]po[ ImeR [ 1BA [ ]AT
Pre Bronze [ Jcc [ Iru[ecs] Jwes [ast[ Jwa [ oL [ JtrR2 |[ I H [ Isam[ Isac] Inc2 [ |pp| IMER [ ]BA [ ]AT
Int Bronze [ Jcc [ Iru[ecs] Iwes [ast[ Jwa oL [ JtrR2 |[ I H[ Isam[ Isacl Inc2 [ |pp| IMER [ ]BA [ ]AT
Full Bronze cc[Jru[Jecs[Jwes [J2st[ wa [ JroL [ JTrR2 H[ Jsam[ JsaL[ Inc2 [[Jpo [ ImER [IBA []aT
Pre Silver cc[ Jru[ Jecs[ Jwes [ J2st[ Jwa [ JroL [ TTrR2 H[ Jsam[ JsaL[ Inc2[]pD[ ImER [IBA [ ]AT
Int Silver cc[ Jru[ Jecs[ Jwes [ J2st[ Jwa [ JroL [ TTrR2 H[ Jsam[ JsaL[ Inc2[]pD[ IMER [IBA [ ]AT
Full Silver cc[ Jru[ Jecs[ Jwes [ J2st[ Jwa [ JroL [ JTrR2 H[ Jsam[ JsaL[ Inc2[]po [ ImER []BA [ ]AT
Pre Gold [Jcc[Jru [ Jecs[ Jwes [ Jast[ Jwa [ JpoL [ JmR2 [[]1H[ Isam[ Isac][ Inc2[]pro[ ImeR []BA [ AT
Int Gold [Jcc[Jru [ Jecs[ Jwes [ Jast[ Jwa [ JpoL [ JtR2 |[]1H[ Isam[ Isac[ Inc2[]pPo [ ImEeR [BA []AT
Full Gold [Jcc[Jru [ Jecs[ Jwes [ Jast[ Jwa [ JpoL [ JtR2 [[]1H[ Isam[ Isac[ Inc2[]pPp[ ImMEeR []BA [ AT

Country Western Multi Dance Events

[der(8-11) [Ju1(12-13) [Ju2(14-15) [Jvy(@16-18) [JA(19+) [IB(36+) [c(s1+) [si(61+) [Js2(71+)

2STEP/ WC SWING

2 STEP / C WALTZ / RUMBA

2 STEP /POLKA/ WC SWING /

Night Club Multi Dance Events

[pT(8-11) [P1(12-13) [JJ2(14-15) []Y(16-18) [JA(19+) [IB(36+) [Jc(51+) [si(e1+) []S2(71+)

SALSA / BACHATA

SALSA / MERENGUE / HUSTLE

| | SALSA / BACHATA / ARG TANGO

Deadline for entries OCTOBER 25™, 2024

Please email all entries to THEDALLASCLASSIC@GMAIL.COM

Reseform Print Form
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