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CoSTUME ToTalS

Totals (sample)

RoUTInE ToTal

Totals (sample)

age division (check one) Skill-leveled Category (see rules for criteria listing) Bonus Category
(check one)

RoUTInE
CoST

(equal to routine
total on

participant page)

Category (check one) level (check one)

Entry division
(# of participants)
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Show Information

Show Location and Date(s)

Studio/School

Address

City

Studio Phone

Cell Phone                            

                                                                            Studio Owner/Contact Person                                                            

                                                                                                                                                                                                 

                                                                                                                                                                                                 

                                                                                             State                        Zip                                                           

                                                      Fax                                                        E-Mail                                                                    

                                                                                     Home Phone                                                                                  

MULTI-ACT
ONE-PAGE

ENTRY FORM
PH: 336-626-2786

office Use only

Studio Code:

                                                         

$20 FREE $286

Solo $70.00 per solo

duet/Trio $96.00 per duet/trio

Group/line $30.00 per dancer

Pro Spotlight Teachers only/FREE

Costume Category (add on) $20.00 per entry

Photogenic (add on) $25.00 per entry

Regional Entry Fees Solo $85.00 per solo

duet/Trio $111.00 per duet/trio

Group/line $40.00 per dancer

Pro Spotlight Teachers only/FREE

Costume Category (add on) $25.00 per entry

Photogenic (add on) $30.00 per entry

(from opposite side)

Finals Entry Fees

or enter credit card information below  a  i (circle one):

                   -                    -                    -                    exp. date                       

Security Code (3 digit code on back of card)        Total Amount Authorized (from all entries combined): $                                                               
                                                                                                                       
Cardholder Name (please print)

                                                                                                                       
Billing Address

                                                                                                                           
City State Zip

X                                                                                                                       
Cardholder Signature 

Make a single studio check, cashiers check or money order for the total amount payable to:
Marvonna Productions, Inc. • 5603-B West Friendly Ave., #277 • Greensboro, NC 27410

Costume Total:                       

Photogenic Total:                   

Routine Total:                         

GRand ToTal:                               

TOTALS

marvonna
the competition for every level of skill
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Participant name - Please Print
Enter participant name only once

RoUTInE ToTal
corresponds with Routine Entry Form

PaRTICIPanT ToTal corresponds

with # entered in Entry Division column

Parent/Guardian

Release Signature

Photogenic Total

ToTal (Sample)

Participant

ToTal
(FoR TEaCHER

USE onlY-

not mandatory)

Routine numbers (Corresponds with Routine number from Routine Entry Form on opposite side)optional

added

Photogenic

date of

Birth
Sex

(M or F)

age
a/o

show date

I, the undersigned teacher, have read and do understand all the rules and guidelines set forth by Marvonna Productions, Inc and I, as well as all my students,

do agree to abide by them.

                                                                                                              
Teacher Signature
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PARTICIPANT ENTRY FORM

RoUTInE
ToTal

should equal

opposite side,

unless using

more than one

sheet.

• Upon entry, participants give permission to Marvonna Productions, Inc (MPI) to 
use their likeness for promotional material.

• A release signature, by a parent or legal guardian, must be included for all
participants under 18. Those 18 and over may sign for themselves. This signature 
indicates that it is understood that MPI, its directors, staff and/or event locations 
are not responsible for any injury, illness, property damage and/or loss.
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