
Fontana’s Fall Fling Duo/Duet Competition Registration Form 
This form is for teams to register their Cloggers for Fontana’s Fall Fling Duo/Duet Competition.  This for is for Duo/Duet 
competition information only, please attach Competition Team registration form for Competition, solos & workshop 
information.   
Director Name                                                           Team Name 
Address                                                                      Email 
City                                                                             State                     Zip 
Phone: (           ) 
 
_ 

Duo / Duet Registration From 

Dancer Name Sex Dancer 
Age Category 

1.    

   

Buck & Wing (Male/Female) Traditional Duo (Same Sex) 
 Contemporary Duo/Duet         Show Duo/Duet 
Short Duo/Duet 

2.    
   

Buck & Wing (Male/Female) Traditional Duo (Same Sex) 
 Contemporary Duo/Duet         Show Duo/Duet 
Short Duo/Duet 

3.    
   

Buck & Wing (Male/Female) Traditional Duo (Same Sex) 
 Contemporary Duo/Duet         Show Duo/Duet 
Short Duo/Duet 

4.    
   

Buck & Wing (Male/Female) Traditional Duo (Same Sex) 
Short Duo/Duet 

5.    
   

Buck & Wing (Male/Female) Traditional Duo (Same Sex) 
 Contemporary Duo/Duet         Show Duo/Duet 
Short Duo/Duet 

6.    
   

Buck & Wing (Male/Female) Traditional Duo (Same Sex) 
 Contemporary Duo/Duet         Show Duo/Duet 
Short Duo/Duet 

7.    
   

Buck & Wing (Male/Female) Traditional Duo (Same Sex) 
 Contemporary Duo/Duet         Show Duo/Duet 
Short Duo/Duet 

8.    
   

Buck & Wing (Male/Female) Traditional Duo (Same Sex) 
 Contemporary Duo/Duet         Show Duo/Duet 
Short Duo/Duet 

Fill in Credit Card information or Make Checks Payable to:
Bill Nichols 

302 Oakfield Ave 
Easley, SC  29640 

864-508-0736 
email:  billandmarie@netzero.net 

If Also Registering for team 
competition, carry this amount 
forward to team registration 
form. 
 
Amount Due from  
Duo/Duet Registration: 
 $_________
 
Amount Due from  
Competition, Solo & 
Workshop Registration: 
 
 $_________
 
Total Amount Due: 
 $_________
 

I am paying by:   VISA     MasterCard     Discover  Check 
Name as Appears on Card (print): 
Card Number: _________ - _________ - _________ - _________
Exp. Date:  ____/____        CVVC #: 
Zip Code where Card bill is sent:  
Signature: 

Total # Duo/Duets 
________ X  $20  =

__________ 

Amount Due 


