Single Dance Entry Form -JR Singles SOLO STAR

Email: bestdancecomp@gmail.com
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Entries are due by: 4/1/2026 ﬁ
Send entries with payment to: Best Dance Comp, LLC, 1417 Fryston St, St Johns, FL 32259

All Closed Events will be invigilated. - NDCA Costume Restrictions will be enforced.-Admission to Ballroom INCLUDED for all sessions In which you
compete.$20 per entry

sTuDIO:- Closed and Proficiency Levels Open Events
Address: Phone N- Newcomer IS-Inter. Silver OB -Bronze
PB-Pre Bronze  FS-Full Silver OS-Silver
City: ST ZIP Email: IB-Inter. Bronze PG-Pre Gold OG-Gold
FB-Full Bronze  IG-Inter. Gold
Age Categories PS-Pre-Silver FG-Full Gold
PT1(9 & Under) PT2(10-11) J1(12-13) J2(14-15) YTH (16-18)
SINGLE DANCES
Name of Student NDCA # AGE Dance Check if American Smooth American Rhythm Int. Ballroom Int. Latin
Category | Level Proficiency
P WT F VW CCRSW BOLM [WTVWFQS|CCSARPDIJ
P WTFVW CCRSW BOLM [WTVWFQS|CCSARPDI
P WTFVW CCR SW BOLM [WTVWFQS|CCSARPDIJ
P WTFVW CCRSW BOLM [WTVWFQS|CCSARPDI
3 DANCE CHALLENGES SOLO STAR
The Following forms must be completed and included with your entry
Name of Student NDCA # AGE Dance | Check if American Smooth American Rhythm Int. Ballroom Int. Latin
Category | Level Proficiency
P WT F CC R SW W T QS CCSAR
P WT F CC R SW W T QS CC SA R
P WT F CC R SW W T QS CC SA R

Participation form-summary -Accounting form -Media release/injury and loss waiver-Please include Guardian’s signature
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