
Please use Seperate form
for each age division.
Deadline August 7, 2009

Fontana's Fall Fling Team and  Solo 
 Registration Form

(Duo Duet forms  are seperate)
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Sally Clogger 14 F 1 1 1 1 1 1 1 1 $90
1 $0.00
2 $0.00
3 $0.00
4 $0.00
5 $0.00
6 $0.00
7 $0.00
8 $0.00
9 $0.00
10 $0.00
11 $0.00
12 $0.00
13 $0.00
14 $0.00
15 $0.00
16 $0.00
Totals 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 $0.00

Average Age of this team:_______
Age Division for this form: ________ # Team & Solo Dancers  = 0 X $10 = $0.00
Team Name # Choreographed Solos = 0 X $20 = $0.00
Directors Name # Duo/Duet Entries (from sep. form) = 0 X $20 = $0.00
Address Total Amount Due = $0.00
City State Zip Mail to:
Phone If Paying with Credit Card Enter Number Below: Bill Nichols
Email _________________________________________ 302 Oakfield Ave

Exp. Date: _________  Zip Code Where Bill is Sent ________ Easley, SC  29640
Signature:  ______________________________ 864.508.0736


