Tri-gfate Cl\a”enge

Professional Entry Form

Division Dances Entry Fees
Rising Star American Smooth W, T,FV
Rising Star American Rhythm C,R,Sw,B,M
Rising Star International Standard W,T,V,F,Q
Rising Star International Latin C,S,R,P,J
Open American Smooth W,T,F,V
Open American Rhythm C,R,Sw,B,M
Open International Standard W,T,V,F,Q
Open International Latin C,S,R,P,J
Open Showdance

Professional Entry Fees include entrance to the ballroom for both partners

Gentleman’s Name Lady’'s Name

Address Address

City City

State Zip Code State Zip Code
Tel. # Fax # Tel. # Fax #
e-mail e-mail

NDCA # NDCA #

Social Security # Social Security #

Total Entry Due For This Sheet
‘ $

Please Make Checks Payable to:

Tri-State Challenge

c/o Esther Don

P.O. Box 880788

Port Saint Lucie, FL 34988-0788
(772) 468-2900

Please be sure to complete and sign release forms
Closing Date for Entries - February 14




Tri-gtate Cl\a”enge

Release Form

The Tri-State Challenge, David Don, Esther Don, their employees, affiliates and assigns cannot be held liable for any
injuries sustained by any persons attending the Tri-State Challenge, whether as Competitor or as Spectator. Each person

attending in any capacity whatsoever does so entirely at their own risk.

All persons attending the Tri-State Challenge are obliged to adhere to the 'Official Rules' set forth by the National Dance

Council of America, which cannot be held responsible for any loss or injury sustained.

No Responsibility can be assumed by the Organizers for loss of theft or articles left in the ballroom or changing rooms.

I/IWE HAVE READ AND UNDERSTAND THE ABOVE STATEMENTS AND AGREE TO COMPLY FULLY WITH THEM.

Full Name (Type or Print)

Signature

[To 2 ool BN I e p I 2 B [N - (GO I\ S Iy el

[N
o

[EEN
[SN

[EEN
N

[EEN
-~

[N
oo

[EEN
(o]

N
o

N
[

N
N

N
w

N
~

N
o1

PLEASE NOTE THAT ENTRIES WILL NOT BE PROCESSED

WITHOUT THE COMPLETED RELEASE FORM/SIGNATURES




