
Professional Entry Form 
Email: bestdancecomp@email.com

Studio

Address

City
Leader

State Zip
NDCA #

Phone
Follower

NDCA #

C1 (50+) S1 (65+) S2 (70+) S3 (75+)

Entries are due by: 4/1/2026
Sent entries with payment to: Best Dance Comp, LLC., 1417 Fryston St, St Johns, FL 32259

OPEN 
PROFESSIONAL
National Ranking 
Events

Smooth Championship (W/T/F/VW)
Saturday Evening

Latin Championship (C/S/R/PD/J)
Saturday Evening

Theater Arts
Saturday Evening

check if on package

check if on package

Entry fees are waived for professionals who are on package; if only one parter is on package, 50% of 
entry fees will be waived. Please use the Accounting Form to indicate package purchases.

exp: cvv: billing zip code:

All credit card transactions are 
subject to a 4% processing fee

CREDIT CARD INFO  Name: credit card # 

Should participation in any event be 2 or fewer couples by the ENTRY DEADLINE, the Organizer reserves the right to cancel such event OR pay 
half of the advertised purse.  Entry fees include admission to the ballroom for the session(s) in which the couple is scheduled to dance.

RELEASE:  the aforesigned, being fully cognizant of the risks inherent in ballroom dancing and exhibitions, shall hereby:

1. Assume all risks of bodily injury (including death) and property damage inherent in attending this event.
2. Release and hold harmless South Open Championships and/or the National Dance Council of America, Inc., from all liability to me, my personal 

representatives, assigns, heirs, and next of kins, and against any claim or cause of action which I, or anyone claiming by, through or under me, may 
at any time have against those hereby releases, arising out bodily injury (including death) or damage, loss or theft of articles suffered by me while 
attending this event.

3. Consent to the use and release of his/her name and likeness to be used in photographs, television filming and recording of the event used in 
connection with the television broadcast, exhibition, distribution or promotion of the event in any manner and by and means, nor or in the future, 
by South Open Championships and/or its parent, related, affiliated or subsidiary companies; or the National Dance Council of America, Inc. *

*If any person has an objection to being videotaped, or the possibility of being seen on these tapes in any publicity trailers or other use of his/her picture, please notify the 
Organizer of this event in writing 30 days prior to the commencement.  Failure to notify will be considered as permission granted.

All persons attending this event shall be bound by the National Dance Council of America, Inc., rules; and by participating in this event, automatically 
become obligated to adhere to them.  In the event of a dispute with the NDCA, its rules or decisions, I agree to follow all avenues of the appeal 
available to me within the Council.  If after all avenues of the appeal have been exhautsed and the matter is still unresolved, I hereby agree to 
submit the dispute to arbitration by an outside arbiter provided by the American Arbitration Association.  The site of any such arbitration shall be 
chosen by the NDCA.

Signed:_________________________________________________________________________ Date: _______________________________

Rhythm Championship (C/R/SW/B/M)
Friday Evening

Ballroom Championship (W/T/VW/F/Q)
Friday Evening
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