
                       
AMATEUR ENTRY FORM 

GENTLEMAN_____________________________ _ _   LADY________________________________ 
ADDRESS____________________________________  ADDRESS_____________________________ 
CITY________________________________________   CITY_________________________________ 
STATE_____________ZIP______________________   STATE________________________________ 
TELEPHONE_________________________________  TELEPHONE___________________________ 
NDCA#______________________________________   NDCA#_______________________________ 
 
PLEASE CIRCLE THE EVENTS AND DANCES YOU ARE ENTERING 
AGE DIVISION:       A(16+)            B(35+)               C(50+) 
INTERNATIONAL STYLE 
Age Category  Dance Levels   Multi Dance Events                       Entry Fees 
A    B    C  Novice Bronze  2 Dance W/Q                C/R                         ________ 
A    B    C  Novice Silver   3 Dance W/T/Q             C/S/R                         ________ 
A    B    C  Novice Gold   4 Dance W/T/F/Q          C/S/R/J                        ________ 
A    B    C  Pre Championship 4 Dance W/T/F/Q          C/S/R/J                        ________ 
UNDER 21  Championships   5 Dance W/T/VW/F/Q   C/S/R/P/J                 ________ 
OVER 35  Championships   5 Dance W/T/VW/F/Q   C/S/R/P/J                 ________ 
 
AMERICAN STYLE 
A    B    C  Novice Bronze   2 Dance W/F              C/R                          ________ 
A    B    C  Novice Silver    3 Dance W/T/F           C/R/S                                         ________ 
A    B    C  Novice Gold    3 Dance W/T/F           C/R/S                          ________ 
A    B    C  Pre Championship   4 Dance  W/T/F/VW    R/C/S/B                                    ________ 
AMERICAN STYLE  Championships       (4 Dance)W/T/F/VW   C/R/S/B/M (5 Dance)  ________ 
 
METHOD OF PAYMENT: We will accept faxed entries only if credit card information is included. Otherwise certified check or money only! 

Certified Check______Money Order______Master Card______Visa______ 
Credit card Information: 
Card Number:___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___Exp. Date:____/_____ 
Name as appears on Card:________________________________________________________________ 
Billing Address:________________________________________________________________________ 
City:_________________________________________________________________________________ 
 
 I approve D.L.V. LLC d/b/a Caribbean Dancesport Classic to charge the above credit card for the total amount due. 
Card Holder’s Signature:________________________________________ 
 
ALL COMPETITORS MUST SIGN THE FOLLOWING WAIVER: 
The undersigned being fully cognizant of the risks inherent in ballroom dancing exhibitions, shall herby assume all risks of bodily injury (including death) and property damage inherent in 
attending this event. Release and hold harmless DLV   L.L.C. d/b/a Caribbean Dancesport Classic and its organizers from all liability to me, my personal representatives, heirs or next of 
kin against any claim or cause of action which I or anyone claiming by, through or under me, may at any time have against those hereby released, arising out of bodily injury, including 
death or damage, loss or theft of articles suffered by me while attending this event. Consent to the use and release of his/her name and likeness to be used in photographs, television 
filming and recording of the event used in connection with television broadcast or promotion of the event in any manner and by any means, now or in the future. 

___________________________________________       _________________________________________ 
                     Gentleman’s signature or Guardian                                       Lady’s signature 

  
                                      RETURN TO: CARIBBEAN DANCESPORT CLASSIC 
                                                              519 Mansel Drive, Landing, NJ 07850 
                                                              Tel (973)810-3276    Fax (973)927-3590 
 


