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2010 Nationals Competition Registration Form
FAX TO: 817-354-5183 
(entry is not valid until payment is received)

MAIL TO: ADRENALINE DANCE
475 W. Southlake Blvd., Southlake, Texas 76092

Please submit separate checks for convention workshop and completion fees.  Photocopies of this form are acceptable. Refer to  
Nationals Brochure competition rules and regulations form for more information. PLEASE USE ONE FORM PER NUMBER ENTERED.
All competing dancers must be registered for the entire workshop to be eligible to complete.
Pre-qualifying: Studios may pre-qualify as many numbers as they would like, however, entries are accepted on a first-come, first-serve basis and 
will be limited to the time available. If you are pre-qualifying numbers, please complete both columns below for the Pre-qualifying and Nationals 
competition. Solos and Duet/Trios do not have to pre -qualify. PLEASE INDICATE BELOW IF YOU ARE AN ADRENALINE DANCE CREW MEMBER 
WISHING TO COMPETE FOR MR. or MISS ADRENALINE NATIONAL TITLE BY COMPETING YOUR SOLO.

ALL ENTRY FORMS AND FEES MUST BE POSTMARKED BY JUNE 5, 2010.

Studio Name: _____________________________________________________________________________________________________

Contact Person:________________________________________ Choreographer: ______________________________________________

Address:________________________________________City: __________________________State:__________Zip:__________________

Email:________________________________________Phone:_____________________________Fax:__________________________

Name of Number: _____________________________________________________________________________________________

     

        __________________

     

 

Please print names of all dancers registering, attach sheet or use back if necessary:
Name                                          Age Category      Age            Name                                        Age Category                    Age

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

EXAMPLE:  Senior X =
 X  =
X =

X =
Teen X =

X =
X =
X =
X =

=

2010 Nationals Workshop Registration Form
FAX TO: 817-354-5183 
(entry is not valid until payment is received)

MAIL TO: ADRENALINE DANCE
475 W. Southlake Blvd., Southlake, Texas 76092

Please submit separate checks for convention workshop and completion fees.
Photocopies of this form are acceptable. Refer to Nationals Brochure Workshop rules and regulations for more 
 information. All competing dancers must be registered for the entire workshop to be eligible to complete.

ALL ENTRY FORMS AND FEES MUST BE POSTMARKED BY JUNE 5, 2010.

Studio Name: _________________________________________________________________________________________________

Contact Person: _______________________________________________________________________________________________

Address:__________________________________City: ____________________________State:___________Zip:_________________

Email:_____________________________________Phone:____________________________Fax:______________________________

*SCHOLARSHIP WINNERS MUST ATTACH ORIGINAL CERTIFICATE*

      ______________           

** Free Teachers:
10 - 15 paid students = 2 free teacher admissions
16 - 40 paid students = 3 free teacher admissions
41+ paid students = 4 free teacher admissions

I, the undersigned, have the authority to sign this release on behalf of all the persons registered above and/or attached for this convention. I have read and agree to all 
the rules and regulations of Adrenaline Dance, Inc., its instructors, the convention site, and the hotel are not liable for any loss/damage of personal property or personal 
injury of those participating or attending. I also authorize Adrenaline Dance to use images of the registered parties for adverting purposes.

Signature Required:___________________________________________________________  Date:___________________________________
___

Please print names of all dancers registering, attach sheet or use back if necessary:
Name                                          Age Category      Age            Name                                        Age Category                    Age
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