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Triple Crown & Crown Jewel DanceSport: Championships CeII/WorkPI.
Email

This Form is Very Important!
It must accompany all entry forms. Information provided will be utilized for ordering awards, reserving accommodations and
seating as well as filing taxes. Please verify all information. Particularly, the spelling of each participant's name.
A $300 deposit per person is required to secure reservations.

PartiCipant Dates frrive Depart
Type O Student O Spectator O Drofessional PaCkage oA OB oc oo
O Loa O Tlne O  Room only
If Professional, provide: S P
Room oS O D
=l Name  (Legal
< ( 'ﬂ) Rm)mmrllu(x)
: :‘T (Dance)
,\5 Home address Non-package holder tickets (e session 1.
- 2 3 4 __>5
_ 6 _7 _8 _0
Phone (Home)
Social Sec. No. Sign below if you agree to the release information.
NDCAWDC,CDTAor USA# Sign X
Participant Dates flvive — Depart
Type O Student O Spectator O Drofessional Package O H. 0B oe oo
O Load O lowe O  Room only
If Drofessional, provide: § p
Room O& O D
el Name (L) Roommate(s)
: S- (’meu)
=l Home address Non-package holder tickets (e session n.)
— 2 _3 _—4 _5
_ 6 _7 _8 __9
Phone (Home) Sign below if you agree to the release information.
Social Sec. No. :
Sign X
NDCAWDC,CDTAor USA#
Participant Dates flvive — Depart
Type O Student O Spectator O Drofessional PaCkage O ”_ 0B e oo
O Loa O Tlne O  Room only

If Drofessional, provide: Room O Sc}/ o Dl O 71‘}7/

;:: Name (Legal) Roommate(s)
: 5 (Dance)
Sl Home address Non-package holder tickets (s session m.)
= 1 2 3 _4 __5
_6 _7 _8 _9

Phone (Home)

5. o . .
\\Igll !JUIULL‘ I/ you agree to ”IU I'L’IL’((SL‘ IH/“)Y'HI{([H)IL

Social Sec. No. Sign X

NDCAWDC,CDTAor USA#




