
 *NOTE:  Please fill out a separate entry form for each entry.  Feel free to duplicate forms if needed. 
Name:___________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

Phone: (_____)____-______ E-mail: __________________________________________________________ 

Studio/School/Organization: _______________________________________________________________ 

Instructor(s)/Director(s): ___________________________________________________________________ 

Routine Name (if applies):__________________________________________________________________ 

 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  
Category Registration: Choreographed Solo, Duo/Duet/Trio available in every category—groups use team competition form) 
 
Check One:  Ballet     Lyrical     Hip Hop     Jazz     Open     Tap     Clogging  Pom/Cheer 
 
Check One:  Choreographed Solo     Show Duo/Duet      Trio        
 
Check One if applicable:  Buck & Wing Duo (Male/Female)     Traditional Duo (Same Sex) 
           Contemporary Duo/Duet                   Show Duo/Duet       
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
*Age Divisions*  (check one) (Duo/duet compete by age of oldest Dancer; Trios compete by average age)  
 
___Tiny Tot (6 & Under) ___Pee Wee (7-9)  ___Elementary (10-12) ___Junior (13-15)      
___Senior (16-18) ___ Young Adult (19-29)    ___Adult (30 & up)  

E.P.I.C. Dance Challenge Fees 
Type of Routine 
Registering this form: 

Name of Dancers Fee per Dancer Amount Due 

Choreographed Solo  $40  

Duo/Duet/Trio 1. $40 Duo/Duet    $60 Trio  
($20 per person)  

 

 2.   

 3.   

 Total Amount Due This Form 
If  Workshop Fees or Group Fees Also due, Please submit together & attach summary form 

I am paying by:  Visa  MasterCard  Discover   AMEX 
Name as Appears on Card: _____________________ 
Card Number: ______________________________ 
Exp. Date. _____/_____               CVVC # ________ 
Zip code where card bill is sent: ________________ 
Signature: _________________________________ 

If sending check,  
Make Checks Payable to: 
Simone Pace   
280 Giles Hts 
Boiling Springs, SC  29316 
864.266.5787 
simonepace2000@yahoo.com 

Deadline for entries:  2 weeks prior to competition 


