
 
Melrose Memorial Auditorium • August 18, 2012 

 
 

MDC • P.O. Box 587 • Woburn, MA 01801 • Fax: 781-932-6235 • Phone: 877-883-8732 • www.massdancesport.com 
ENTRY FORM: PRO/AM SINGLE, SCHOLARSHIP & SOLO 	
  

  
 

 
Fill in requested information.  PLEASE PRINT CLEARLY!  •  Final deadline for entries is August 1, 2012  

 The processing fee is $15 per student.  Entry to the ballroom will be free for all competitors. 
 

 
Teacher:   SS#: _______ - _______ - _______ 

Student:   Studio:  

Address:   City:                     State:    Zip:    

E-mail:   Phone:    Fax:   
 

 

Circle age and divisions. 

Closed Bronze 
Scholarship  

CIRCLE AGE: 
Ages: A(16-45) or B(45+)  
 
CIRCLE DIVISION(S): 
• Rhythm 3-Dance (C, R, SW) 
• Smooth 3-Dance (W, T, F) 
• Standard 3-Dance (W, T, Q) 
• Latin 3-Dance (C, S, R) 

Closed Silver 
Scholarship  

CIRCLE AGE: 
Ages: A(16-45) or B(45+) 
 
CIRCLE DIVISION(S): 
• Rhy 4-Dance (C, R, SW, B) 
• Sm 4-Dance (W, T, F, VW) 
• Std 4-Dance  (W, T, F, Q) 
• Latin 4-Dance (C, S, R, J) 

Closed Gold 
Scholarship  

CIRCLE AGE: 

Ages: A(16-45) or B(45+) 
 
CIRCLE DIVISION(S): 
• Rhy 5-Dance (C, R, SW, B, M) 
• Sm 4-Dance (W, T, F, VW) 
• Std 4-Dance  (W, T, F, VW, Q) 
• Latin 5-Dance (C, S, R, PD, J) 

Open 
Scholarship  

CIRCLE AGE: 
Ages: A(16-45) or B(45+) 
 
CIRCLE DIVISION(S): 
  
• Rhy 5-Dance (C, R, SW, B, M) 
• Sm 4-Dance (W, T, F, VW) 
• Std 4-Dance  (W, T, F, VW, Q) 
• Latin 5-Dance (C, S, R, PD, J) 

Solo Exhibition 
 Time limit is 3 minutes.  Music 

must be provided on CD. 

CIRCLE AGE: 
Ages: A(16-45) or B(45+) 
 
CIRCLE DIVISION: 
 Rhythm     Latin 
 Smooth      Standard 
 
DANCE: 
____________________  
 

 Processing fee: $15 

 GRAND TOTAL for all entry fees for this sheet: $__________ 

Please circle age & dances.  Use two forms when entering two age groups. 

   PT (up to 12)  JR (13-15) Y (16-18) A (18-35) B (36-50) C (51+)  

LEVEL SMOOTH         RHYTHM                                                  STANDARD    LATIN 
Newcomer  W  T  F  VW  AT  CC  R  SW  B  M  MER  S  PD   H  WCS  SAL  W  T  VW  F  Q  C  S  R  P  J 
Bronze  W  T  F  VW  AT  CC  R  SW  B  M  MER  S  PD   H  WCS  SAL  W  T  VW  F  Q  C  S  R  P  J 
Silver  W  T  F  VW  AT  CC  R  SW  B  M  MER  S  PD   H  WCS  SAL  W  T  VW  F  Q  C  S  R  P  J  
Gold W  T  F  VW  AT  CC  R  SW  B  M  MER  S  PD   H  WCS  SAL  W  T  VW  F  Q  C  S  R  P  J 

#                          TOTAL 
_____ @ ______ = _______ 
_____ @ ______ = _______ 
_____ @ ______ = _______ 
_____ @ ______ = _______ 
 

PRO/AM SINGLE DANCE, SCHOLARSHIP & SOLO ENTRY FORM  
FOR PRO/AM ADULTS, PRE-TEEN, JUNIOR & YOUTH 
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ENTRY FORM: PRO/AM SINGLE, SCHOLARSHIP & SOLO 	
  

RELEASE FORM • IMPORTANT ~ PLEASE READ and SIGN 

Release – Television and Loss:  

We consent to the use and release of our names and likenesses to be used in photographs, television filming, and recording of the 
event used in connection with television broadcast or promotion of the New England Dancesport Classic in any manner and by any 
means, now or in the future. 

We recognize the risk inherent in Ballroom Dancing. By entering these events, we hereby agree that the New England Dancesport 
Classic, Mark Nocera, Dawna Nocera, Bill Morganti, their employees, affiliates, associates, or assigns, cannot be held liable for any 
injuries, loss, or theft sustained by any persons while attending the New England Dancesport Classic/EUSBC, LCC. event as a 
competitor or spectator. We also agree that all persons attending do so at their own risk and we hereby assume  
all risk. 
 
Signed: TEACHER:             

               STUDENT:              

   PARENT/GUARDIAN (if student is under age 18):      _  

 
*At least one entry form release must be signed by both TEACHER and STUDENT (or Parent/Guardian)  

in order to participate in any event. 
 

 
 

PAYMENT 
Please select form of payment:         Check #______, AMT $______      Money Order #______, AMT $______  

Credit Card: Please charge $                  to my     Visa          MasterCard    	
   

Name on Credit Card:               

Billing Address:               

City:                   State:               Zip:                         Daytime Phone:                             Fax:                           

Credit Card Number:                    Expiration:     

Signature of Card Holder:              

 

 

 

Send entry form, release form, and payment (studio check, money order, or credit card form) to:	
  
 New England Dancesport Classic • P.O. Box 587 • Woburn, MA 01801 

Studio checks and money orders can be made payable to: EUSBC, LLC. 

 


