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2010 National Entry Form
P.O. Box 74 
East Islip N.Y. 11730
(631)-224-1836

Please Print Carefully and Legibly Use a Separate form for Each Entry Please Duplicate as Needed
Circle One Performace Division

Competitive Recreational
Circle One Circle One Circle One

Entry Fee's

Type   -    # Of Dancers Age Type Category Type

$90 for each Solo $_______

Solo 1 Mini Acro/Gym Lyrical

$105 for each Duet/Trio $_______

Duet/Trio 2-3 Petite Hip Hop Jazz

____ $36 / person Small Groups $_______

Sm Group 4-9 Junior Ballet/Pointe Specialty

Lg Group 10-16 Teen Musical Theatre

Teacher
Lines 17-24 Senior

"Legacy Zone"

Tap

Sm. Prod 17-24 Open Contemporary / Modern

____ $5 extra per person extended* $_______

Lg. Prod. 25+ Extended *Any group that exceeds our standard time limits

Length of Routine
Age Of Entry_________

Total Entry Amount $__________________

_____:__________
Is Entry Competing Up in Age?

Name of music or routine_________________________________________________________________

YES NO

All Entries Must Be Postmarked 30 Days Prior to Competition Date

www.legacydancechampionships.com

Studio Name_________________________________________________________Phone(          )_______-__________

Studio Mailing Address______________________________City____________________State______ZIP___________

Fax(          )______-________Director's Name________________________Director's Email______________________

Any performer competing in a dance competition takes certain inherent risks. These include, but are not limited to sprains, bruises, pulled

Championships and it is understood that any and all photgraphs and video taken during the event are the property of Legacy Dance
Championships and at anytime may be used for promotional purposes

Signature of Director/Teacher __________________________________________________________

muscles, and broken bones. Participation in this competition indicates the acceptance of such risks by  performers. Therefore we the
 undersigned will not hold Legacy Dance Championships or any of its officers, directors, officials, staff or employees responsible for
 injuries, illnesses, or damages sustained while participating in any activity related to a Legacy Dance Championships competition.

By signing this document, I acknowledge that I have read, understood and agree to all the rules and regulations set forth by Legacy Dance 

X
X

____
____

Soloist Name _____________________________________________ Date of Birth _____/_____/______

X____ $36 / person Large Groups $_______
X____ $36 / person Lines $_______

X____ $36 / person Small Productions $_______

X____ $36 / person Large Productions $_______

Song & Dance / Vocal

Character

Wild Card

National City ___________________

Age Calculation: Regionals only, Solo Entries compete at their age as of the 1st day of competition

Male
Female

 

D/T's, Sm. Groups, Lg. Groups, Lines & Productions Average Age:_________

   Name of dancers

(Use additional sheet if necessary) Birthdate

Any performer competiting in a dance competition takes certain inherent risks. These include, but are not limited to sprains, bruises
 pulled muscles, and broken bones. Participation in this competition indicates the acceptance of such risks by performers. Therefore

we the undersigned will not hold Legacy Dance Championships or any of its officers, directors, officials, staff or employees responsible
 for injuries, illnesses, or damages sustained while participating in in any activity related to a Legacy  Dance  Championships competition

 By signing this document, I acknowledge that I read, understood and agree to all of the rules and regulations set forth by Legacy
 Dance Championships and it is understood that any and all photographs and video taken during the event are the property

of Legacy Dance Championhsips and at anytime may be used for promotional purposes

   Name of dancers

(Use additional sheet if necessary) Birthdate
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For Regionals the following entries must use our National birth date of June 1st, 2010  
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2010 Regional Entry Form
P.O. Box 74 
East Islip N.Y. 11730
(631)-224-1836

Please Print Carefully and Legibly Use a Separate form for Each Entry Please Duplicate as Needed
Circle One Performace Division

Competitive Recreational
Circle One Circle One Circle One

Entry Fee's

Type   -    # Of Dancers Age Type Category Type

$75 for each Solo $_______

Solo 1 Mini Acro/Gym Lyrical

$90 for each Duet/Trio $_______

Duet/Trio 2-3 Petite Hip Hop Jazz

____ $30 / person Small Groups $_______

Sm Group 4-9 Junior Ballet/Pointe Specialty

Lg Group 10-16 Teen Musical Theatre

Teacher
Lines 17-24 Senior

"Legacy Zone"

Tap

Sm. Prod 17-24 Open Contemporary / Modern

____ $5 extra per person extended* $_______

Lg. Prod. 25+ Extended *Any group that exceeds our standard time limits

Length of Routine
Age Of Entry_________

Total Entry Amount $__________________

_____:__________
Is Entry Competing Up in Age?

Name of music or routine_________________________________________________________________

YES NO

All Entries Must Be Postmarked 30 Days Prior to Competition Date

www.legacydancechampionships.com

Studio Name_________________________________________________________Phone(          )_______-__________

Studio Mailing Address______________________________City____________________State______ZIP___________

Fax(          )______-________Director's Name________________________Director's Email______________________

Any performer competing in a dance competition takes certain inherent risks. These include, but are not limited to sprains, bruises, pulled

Championships and it is understood that any and all photgraphs and video taken during the event are the property of Legacy Dance
Championships and at anytime may be used for promotional purposes

Signature of Director/Teacher __________________________________________________________

muscles, and broken bones. Participation in this competition indicates the acceptance of such risks by  performers. Therefore we the
 undersigned will not hold Legacy Dance Championships or any of its officers, directors, officials, staff or employees responsible for
 injuries, illnesses, or damages sustained while participating in any activity related to a Legacy Dance Championships competition.

By signing this document, I acknowledge that I have read, understood and agree to all the rules and regulations set forth by Legacy Dance 

X
X

____
____

Soloist Name _____________________________________________ Date of Birth _____/_____/______

X____ $30 / person Large Groups $_______
X____ $30 / person Lines $_______

X____ $30 / person Small Productions $_______

X____ $30 / person Large Productions $_______

Song & Dance / Vocal

Character

Wild Card

Regional City___________________

Age Calculation: Regionals only, Solo Entries compete at their age as of the 1st day of competition

 

D/T's, Sm. Groups, Lg. Groups, Lines & Productions Average Age:_________

   Name of dancers

(Use additional sheet if necessary) Birthdate

Any performer competiting in a dance competition takes certain inherent risks. These include, but are not limited to sprains, bruises
 pulled muscles, and broken bones. Participation in this competition indicates the acceptance of such risks by performers. Therefore

we the undersigned will not hold Legacy Dance Championships or any of its officers, directors, officials, staff or employees responsible
 for injuries, illnesses, or damages sustained while participating in in any activity related to a Legacy  Dance  Championships competition

 By signing this document, I acknowledge that I read, understood and agree to all of the rules and regulations set forth by Legacy
 Dance Championships and it is understood that any and all photographs and video taken during the event are the property

of Legacy Dance Championhsips and at anytime may be used for promotional purposes

   Name of dancers

(Use additional sheet if necessary) Birthdate
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For Regionals the following entries must use our National birth date of June 1st, 2010  
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