‘'~  Gotta Move! )QL

Team Com/aeﬁﬁon Enfry Form

%

Syracuse High School Sat. April 17th Provo High School Sat. May 1st
665 S. 2000 W. Syracuse UT **Circle the competition you wish to enter** 1125 N. University Ave. Provo Ut
Final postmark entry due date March 5th March 19t Final postmark entry due date
Studio Name; Best Phone ( )

Directors Name: Alt. Phone (. )

Mailing Address, City State Zip

Email Address:

Any routine that the judges feel is NOT entered in the appropriate skill level (Nov, Ama, Int, Pro)will be judged
and awarded in the appropriate skill level division (not the level originally entered in).

Team/Class Title of Nov. Ama, Average Dance Routine # of
Name Routine Int. Pro. Age Category Time Dancers
Please Make copies of Total Number of Dancers Total the numl?ers of dancers .1'” th? Ian' column
this form as needed attending for participation o M“IUP'I)’ by $f9 ($10 if registering late)
for additional entries awards. (Count each dancer Individual Trophies desired, x$10 each=3$
only once) ) ]
Total Monies Remitted $,

Pay by Check, Visa/MC/Discover# - - -
Exp. Date, / CSV# Card Holders signature
(a 3%bank processing fee will be added to all electronic payments)

Everyone participates at his or her own risk. Gotta Move LLC and its organizers Submit forms and payments to:
are not responsible for any injuries incurred, and your participation implies Gotta Move! 96 S. 2120 W. Provo, UT 84601
consent. Photographs of participants by any Gotta Move LLC staff become the Phone: (801)360-1 115, Fax;[801)373-5584

property of Gotta Move LLC, and may be used for future publicity.

Email: www.GottaMoveCompetitions@gmail.com
Website: www.GottaMoveCompetitions.com

Signature of Director:



http://www.GottaMoveCompetitions@gmail.com/
http://www.gottamovecompetitions.com/

