DANCE MASTERS OF AMERICA, INC
OKLAHOMA CHAPTER 27
2009 Solo Title Competition Entry Form

Please complete form, print, sign and return to your DMA certified teacher.

Division: Circle one - Petite Miss / Master (7-9 yrs), Jr. Miss / Mister (10-12 yrs),
Teen Miss / Mister (13-15 yrs), Miss Dance / Mr. Dance (16-23 yrs)

Entrant’s Personal Information:

Name of Entrant:
Name of Parent or Guardian:
Mailing Address:

City: State: Zip:

Phone #: Alternate Phone #:

E-mail Address:

Entrant’s Age (as of June 1, 2009): Date of Birth:

Height: (in inches) Check one: [_] Amateur [ ] Professional

Entrant will be auditioning in the following disciplines: (please check appropriate box)
[ ] Ballet [ ]Tap [ ] Jazz [ ] Acrobatics

Teacher’s Information:

Teacher of Record:

Teacher(s) of Recognition:

Choreographer:

Status of Choreographer: (check box) [_| Member [_] Student of Member [_] Non-Member
Studio Name:

Mailing Address:

City: State: Zip:

Studio Phone #: Alternate Phone #:

E-mail Address:

Performance Information:

Type of Dancer:

Title of Performance Music:
Title of Album: Acrtist:

Time of Performance: (not to exceed 2:50) Minutes seconds

Color(s) of Costume:

When music starts the Dancer enters: (check box) [_] stage right [_] stage left [_| posed on stage
When music ends the Dancer exits: (check box) [_] stage right [_] stage left [_] posed on stage
The following props will be used:

(Props are not permitted unless they are fully operational and meaningful to the presentation.)

Resume:

All Entrants must attach a one page type written resume to this application. Please do make
reference to your Teacher of Record, your Teacher(s) of Recognition, your Choreographer(s) or
the name of your Studio. Your resume should include your academic achievements, dance
training, performances, personal achievements, special interests, school activities, hobbies, etc.



Dance Masters of America, Inc.
Oklahoma Chapter 27

Medical Authorization

I, , am the parent and/or natural guardian of

, aminor child (under the age of 18 years of age)
and hereby authorize the Dance Masters of America, Inc Oklahoma Chapter 27, their agents,
servants and/or employees to obtain whatever medical and/or hospital care and treatment may be
deemed necessary, within their sole discretion, while my said minor child is attending the Dance
Masters of America, Inc Oklahoma Chapter 27 Title Competition in Carthage, MO from January
30, 2009 through February 1, 20009.

Dated:

Signature of Parent/Guardian

General Release Form

I hereby acknowledge that I have read the official rules and regulations of the 2009 Dance
Masters competition for which | am entering and, that | am complying with their rules. The
personal data herein set forth is correct.

I give my permission as an entrant to be video taped/photographed during the 2009 competition.
It is my understanding that these video tapes/photographs will be used solely for Dance Masters
of America Inc. at their discretion and in a manner benefiting the high standard of the
association. It is further my understanding that these video tapes/photographs may be offered for
sale at the discretion of Dance Masters of America, Inc Oklahoma Chapter 27.

In consideration of being accepted as an entrant in the 2009 Dance Masters of America, Inc
Oklahoma Chapter 27 Titled Solo Competition, | do hereby release the Dance Masters of
America, Inc Oklahoma Chapter 27, the Officers of the Organization, Directors and Assistants of
the competition from any and all claims for damages or for injuries which the entrant might
sustain while participating in any and all activity connected with this Convention and
Competition and do hereby agree to comply with the said rules and regulations now in effect or
as announced thereafter.

Failure to obtain the below three signatures prior to the entry deadline will disqualify applicant
from entry into the 2009 competition.

Signature of Entrant

Signature of Entrant’s Parent/Guardian

Signature of Teacher of Record



