
Competition Date: 

October 22nd 2023

AMATEUR International Style SOLO  
Single and Multi-Dance Entry Form 

Sanctioned by NDCC

Registration Deadline: Sept 22nd  
Payment deadline: Sept 29th

Processing Fee will apply after entry and payment deadlines.

Amateur Solo Single Dance 
Please Select Age Category: 

Juvenile 
0 – 11 

Junior 
12 – 15

Youth 
16 - 18

Adult 
19+ 

Senior 1 
30+ 

Senior 3 
50+

Please Select Dance(s): 
Levels W T Q F VW C R S P J 

Pre-Bronze 

Bronze 

Silver 

Gold 

Open 

Amateur Solo Multi Dance 
Levels Juvenile 1 

0 – 9 
Juvenile 2 

10 – 11 
Junior 1 
12 – 13 

Junior 2 
14 – 15 

Youth 
16 – 18 

Adult 
19 + 

Senior 1 
30+ 

Senior 3 
50+ 

Beginner W  T 

C  R 

Pre-Bronze W  T 

C  R 

Bronze W  T 

C  R 

Silver/Gold W  T  Q 

C  R  S 

Open W  T  Q 

C  R  S 

All Canadian competitors must be registered on the NDCC Amateur Registry in order to dance on the day. 

First Name: Last Name 

Email: NDCC #: 

Address: City: Prov/State: 

Tel: Studio: 

Competitors under 19 years of age MUST have this release signed by a parent or legal guardian.  
We, the undersigned, hereby release the organizers (Michel Guimond, Clara Shih Marasigan and David Marasigan) and the governing bodies of the Vancouver Challenge Cup competition 
(NDCC) from any and all claims for loss or damage to property or person in connection with the event and agree to abide by all rules and regulations governing this event 
(www.dancecouncil.ca).  All persons attending this event, whether as spectators, competitors, officials or as guests or the organizers, shall be bound by NDCC rules and by participation in 
this event automatically become obliged to adhere to them.  In addition, we agree that the organizers may use any photographs (still or video) taken of us in its promotional material in the 
future without further notification. 

Dancer’s or legal guardian’s signature 
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