
 Amateur Syllabus Solo Entry Form 

Syllabus Solo Entries are restricted to amateurs who are not currently dancing with a partner. 

A competitor may enter ONE age group and UP TO 2 levels of single solo entries. $15 per dance. 
Includes admission to the session they are competing.

Studio Name: 

Coach:  Phone: 

Email:   

Address:  

AGE DIVISIONS: TB (Up to 7)      PT1 (up to 9) PT2(10-11) JR1 (12-13)     JR2 (14-15)     Y (16-18)

Levels:   Newcomer (NC) Closed Bronze (B) Open Gold (OG)

Please indicate NDCA #, Age, Level and Circle Dances Below:

Student Name: NDCA # LEVEL: Int’l Latin Int’l Ballroom 
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Closed Silver (S)

AGE:

All Competitors listed above must have a parent and/or guardian signature on the Release Form. 

Make all Checks to ARES DANCE INC・Mail to: 1071 Soaring Drive, Marietta, GA 30062

Phone: (770-403-6565)   Email: aresdanceinc@gmail.com



Competitor and Spectator Release Form: 

All persons attending the Hotlanta the Classic, whether as spectators, competitors, officials, or guests of the organizer, 

shall be bound by the National Dance Council of America, Inc. rules, and by participation in this even automatically 

become obligated to adhere be them. No responsibility for loss or theft of articles left in changing rooms, ballrooms or 

hotel rooms can be accepted by the organizer, the hotel, or by the National Dance Council of America, Inc. and neither 

can they be held liable for injury sustained by persons attending this event. 

Everyone attending this event does so at his or her own risk. The submission of this form expressly and irrevocably 

waives any claim or claims arising from any loss or injury occurred at this event.

DATE: .

COMPETITOR NAME:                   ___________________________________________________________________ 

Parent/Guardian Signatures (s) ___________________________________________________________________ 

COMPETITOR NAME:                   ___________________________________________________________________ 

Parent/Guardian Signatures (s) ___________________________________________________________________ 

COMPETITOR NAME:                   ___________________________________________________________________ 

Parent/Guardian Signatures (s) ___________________________________________________________________ 

COMPETITOR NAME:                   ___________________________________________________________________ 

Parent/Guardian Signatures (s) ___________________________________________________________________ 

COMPETITOR NAME:                   ___________________________________________________________________ 

Parent/Guardian Signatures (s) ___________________________________________________________________ 

COMPETITOR NAME:                   ___________________________________________________________________ 

Parent/Guardian Signatures (s) ___________________________________________________________________ 

COMPETITOR NAME:                   ___________________________________________________________________ 

Parent/Guardian Signatures (s) ___________________________________________________________________ 

COMPETITOR NAME:                   ___________________________________________________________________ 

Parent/Guardian Signatures (s) ___________________________________________________________________ 

COMPETITOR NAME:                   ___________________________________________________________________ 

Parent/Guardian Signatures (s) ___________________________________________________________________ 

COMPETITOR NAME:                   ___________________________________________________________________ 

Parent/Guardian Signatures (s) ___________________________________________________________________ 

Make all Checks to ARES DANCE INC・Mail to: 1071 Soaring Drive, Marietta, GA 30062

Phone: (770-403-6565)    Email: aresdanceinc@gmail.com




