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TH=
DALLAS

CLASSIC

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

Studio: Contact Person:
Phone: Email:
Leader Amateur/ Mixed AM Teacher/Student NDCA #
Follower Amateur/ Mixed AM Teacher/Student: NDCA #
Age Divisions:
[]78(7 and Under) [pr1(8-9) [(Jpr20-11) [iR1(22-13)  []IR2(14-15) [ ]v(16-18) I:lA(19-21)
[1A1(22-28) []A2(29-35) [ ]B1(36-44) []B2(45-54) [Jci(s5-64)  []Jc2(65-72)  []s1(73-80) []s2(81+)
Event Type:
Please circle one: Regular Rising Star Proficiency

Amateur Couple

Type of Couple: Please Circle One

Mixed Amateur Couple

Student /Student (If ALSO dancing with Pro Teacher)

Closed American and International Style Single Dances

Dance Level American Smooth American Rhythm Ballroom Latin
Newcomer Bronze OwOraOrrOvwO P8 | OccORrROecsOs Ov O wOtTOvwOrrOos |0 cc Os OrOpp0y
Pre Bronze OwOraOrrOvwO P8 | OccORrROecsOs Ov O wOTOvwOrrOos |0 cc Os OrOpp0y
Int Bronze OwOraOrrOvwO P | OccORrROecsO8 Ov  [OwOtTOvwOrTOos |0 cc Os OrOppO)
Full Bronze owOraOrrOvwO pe | OccOrROecsOB OV [OwOrTOvwOrTOas |0 cc Os OR OpbO)
Pre Silver gwOragrrOvwO pee | OccOrROecsOs v O wOTOvWOFTORS (O cc Os OrROprpOY
Int Silver owOragrrOvwO e | OcCOROECSOBOM O WOTOVWOFTORS |0 ccOs OrROPDOY
Full Silver gwOraOrrOvwO P | OccORrROecsOsOv  [OwOrOvwOrrOas |0 cc Os OrOpp0Oy
Pre Gold gwOra0rOvwO pe | OccOr OecsOp Ov [0 wOrOvwOrrOas |0 cc Os Or Opp0)
Int Gold gwOraO0rOvwO pe | OccOr OecsOps Ov [0 wOrOvwOrrOas |0 cc Os Or Opp0O)
Full Gold gw OraO0rOvwO pe | OccORr OecsOs Ov (O wOTOvwOrrOas |0 cc Os OrOppO,y

Open American and International Style Dances
Dance Level American Smooth American Rhythm Ballroom Latin

Open Int Bronze

OwOTAOrTOvVW OPB

OccORr OecsOdB OM

OwOT Ovw OFTOas

Occ Os Or OpbO)

Open Full Bronze

OwQgdrtAOfFTOvVW OPB

OccORr OecsOdB OM

O wOdT Ovw OFTOQs

Occ ds Or OpbO!

Open Pre Silver OWOTAQOFTOVW [OPB | OCCOR CECSCOBOM (O WL T OVW CIFTLIQS cc s Or gpeo!)
Open Int Silver OWOTAQOFTOVW [OPB | OCCOR CECSCOBOM (O WL T OVW CIFTLIQS cc s Or gpeo!)
Open Full Silver OwOraOrrOvw Ops | OccORr OecsOs Om |0 wOT Ovw OFTOQS Occ Os Or Opb0)
Open Pre Gold OwOraOrrOvw OpB | OccOrR OecsdOB Om  |OwOT Ovw OFTOQS Occ Os OrR OpbO)
Open Int Gold OwOraOrrOvw Ops | OccOrR OecsOs Om (O wOT Ovw OFTOaS Occ Os Or Opbp0O)
Open Full Gold OwOraOrrOvw Ops | OccOrR OecsOs Om (O wOT Ovw OFTOQS Occ Os Or Opb0O)
Open Above Gold OwOraOrrOvw Ops | OccOrR OecsOs Om (O wOT Ovw OFTOQS Occ Os Or Opb0O)

Deadline for entries October 25, 2024

Please email all entries to thedallasclassic@gmail.com
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Studio:

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

Phone:

Leader Amateur:/ Student/ Mixed Amateur Teacher
Follower Amateur/ Student/Mixed Amateur Teacher

|:| PTI(9 or under)

Email:

Contact Person:

Age Divisions:

[ n@o-1a] Jri2-13)] Jsrua-15)[ Jvie-18)

|:|Adult (19 +)|:|Senior I (36+)|:|Senior I (51+) |:|Senior (61+)

Type of Couple: Please Circle One

|:| Amateur Couple

Mixed Amateur Couple

NDCA #
NDCA #

Syllabus Novice
2 dance

Bronze Silver Gold

Syllabus Novice
3 dance

Bronze Silver Gold

Open Novice

Open
Pre-Championship

Open Amateur

Smooth S\/r\;]/?r(;r Smooth W/T/F " Smooth Smooth W/F/T/VW
W/FT WIT/FIVW
Rhythm
Rhythm CIRISW " Rhythm C/R/SW Rhythm Rhythm C/R/SW/B/M
CIR C/RISWIM
Ballroom B\;avl/lgc;om Ballroom W/T/Q Ballroom Open Ballroom(Fordney
W/Q Q WIT/FIQ Event) W/T/VWIFIQ
Latin C/R 5;'&7 Latin - C/S/IR 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/)

Open Amateur Adult Latin C/S/R/P/J & Ballroom W/TAVWIF/Q Rhythm C/R/SW/B/M & Smooth W/T/F/VW
9&10 (16+) |:| |:|
Dance
Events Senior |:| Latin C/S/R/P/J & Ballroom W/T/VW/F/Q |:| Rhythm C/R/SW/B/M & Smooth W/T/FIVW
(35+)

Deadline for entries October 25", 2024 Please email all entries to thedallasclassic@gmail.com
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THE
DALLAS
CLASSIC
WAIVER OF LIABILITY AND INDEMNIFICATION, AND COVID-19

I agree that | am personally responsible for my safety and actions while attending the The Dallas Classic. | agree to
comply with all TDC rules and policies during the competition. With full awareness and appreciation of the risks
involved. I, for myself and on behalf of my family, spouse, estate, heirs, executors, administrators, assigns and personal
representatives hereby forever release, waive, discharge and covenant not to sue Smooth Operator Inc, DBA the Dallas
Classic, John and Olga Elsbury and/ or Judi Hatton its board members, employees, agents and affiliates for any and all
claims, demands, actions, and causes of actions whatsoever, directly or indirectly arising out of or related to any loss,
damage or injury, including death, that may be sustained by me related to COVID-19 or otherwise, while participating in
any activity while in, on or around the Dallas Classic and/or while using any The Dallas Classic facilities, tools,
equipment or materials.

By signing below | acknowledge and represent that | have read the foregoing waiver of liability, understand it and sign it voluntarily
as my own free act and deed, including without limitation the release of liability and indemnification requirements contained in this
document, | am sufficiently informed about the risks involved in attending the Dallas Classic to decide whether to sign this document,
no oral representations, statements or inducements apart from the foregoing written agreement, have been made. | am at least eighteen
(18) years of age and fully competent and | execute this document for full, adequate, and complete consideration fully intending to be
bound by the same. I agree that the waiver of liability shall be governed by Texas law and that if any of the provisions hereof are fond
to be unenforceable the remainder shall be enforced as fully as possible. Any unenforceable provisions shall be deemed modified to
the limited extent required to permit enforcement of the waiver of liability as a whole. This waiver remains in effect until the State of
Texas lifts all COVID-19 related mandates

This form must be completed and returned with your entry forms.

Print Name NDCA # Signature

Studio Manager

PLEASE EMAIL ALL FORMS TO EMAIL PROVIDED BELOW.

thedallasclassic@gmail.com

TEL :561-4600693

Reseform Print Form
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