
CREATION DANCE CHAMPIONSHIPS 
8374 Market St #508 * Lakewood Ranch FL 34202 

Phone (941) 378-3019 * Fax (941) 306-5261 
info@creationdancechamps.com 

 
STUDIO INFORMATION SHEET 

(Please complete one studio information sheet per entry packet)  
 

 
COMPETITION DATE ________________________ COMPETITION CITY ________________________ 

 
 
STUDIO NAME ______________________________________ DIRECTOR ________________________ 
 
 
ADDRESS ______________________________________________________________________________ 
    STREET    CITY  STATE     ZIP 
 
DAY PHONE _____________________     EVENING PHONE ____________________  
 
FAX   ____________________  EMAIL ___________________________________________________ 
 
 
TOTAL NUMBER OF ENTRIES __________     TOTAL FEES ENCLOSED $ _____________ 
 
         CHECK ENCLOSED               CREDIT CARD # __________________________ EXP:  __________  
 
NAME ON CARD ______________________________________________       3-DIGIT CODE ________ 
 
BILLING ADDRESS _____________________________________________________________________ 
    STREET    CITY  STATE     ZIP 

 
INSTRUCTIONS 

 
• PLEASE USE ONE OFFICIAL ENTRY FORM FOR EACH ACT.  
 
• FILL IN THE COMPETITION DATE, CITY AND STUDIO NAME IN ONE ENTRY FORM THEN 
MAKE ENOUGH COPIES FOR EACH ACT. 
 
• ALL MAILED ENTRIES MUST BE POSTMARKED NO LATER THAN 21 DAYS PRIOR TO THE 
COMPETITION DATE.   MAIL ALL ENTRIES TOGETHER WITH ONE STUDIO CHECK. 
  
• FAX LATE ENTRIES WITH CREDIT CARD PAYMENT NO LATER THAN 14 DAYS PRIOR TO THE 
COMPETITION DATE.    
 
• PLEASE PRINT AND COMPLETE ALL INFORMATION. 
 
• BE SURE TO INDICATE IF THE ENTRY IS COMPETITIVE OR NOVICE 
 
• TEACHER’S PACKET WILL BE MAILED TO STUDIO 



 CREATION DANCE CHAMPIONSHIPS 
  8374 Market St #508 * Lakewood Ranch, FL 34202 

Phone (941) 378-3019 * Fax (941) 306-5261 
info@creationdancechamps.com 

 

Official Entry Form – Regional Competition 
 
COMPETITION DATE ______________________________________ COMPETITION CITY _______________________________________ 
 
PLEASE USE ONE ENTRY FORM FOR EACH ACT.     BE SURE TO INDICATE IF THE ENTRY IS COMPETITIVE OR NOVICE.   TEACHER’S 
PACKET WILL BE MAILED TO STUDIO LISTED BELOW – BE  SURE TO COMPLETE STUDIO INFORMATION SHEET. 
 
STUDIO NAME ______________________________________________________________________________________________________  
 
MUSIC _____________________________________________________________________________________________________________  
 

COMPETITION LEVEL:     NOVICE    COMPETITIVE 
 

GROUPING:   SOLO      DUET/TRIO        SMALL GROUP      LARGE GROUP    PRODUCTION  
 
 
DANCE STYLE: 
 
 
 
 
 
 
 

 CONTESTANT AGE BIRTH 
DATE 

 CONTESTANT AGE BIRTH 
DATE 

1.     16.    

2.     17.    

3.     18.    

4.     19.    

5.     20.    

6.     21.    

7.     22.    

8.     23.    

9.     24.    

10.     25.    

11.     26.    

12.     27.    

13.     28.    

14.    29.    

15.    30.    
 
NUMBER OF CONTESTANTS ___________________                                                                                               AVERAGE AGE ________   
 

FEES 
 
TOTAL FEE THIS ENTRY   $_________________  
 
GRAND TOTAL FEES  $_________________ 

 ACRO-GYM   BALLET  BATON 

 CHARACTER   CHEERLEADING  CLOGGING 

 FOLKLORIC  JAZZ  HIP-HOP 

 LYRICAL  /  MODERN   MUSICAL THEATRE   POINTE 

 POM  PON  OPEN  SONG & DANCE 

 TAP  VOCAL  

SOLO:   
DUET/TRIO:  PER CONTESTANT 

SMALL GROUP (4-10 CONTESTANTS)  PER CONTESTANT 
LARGE GROUP (11 OR MORE CONTESTANTS):  PER CONTESTANT 

PRODUCTION (15 OR MORE CONTESTANTS):  PER CONTESTANT 
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