
2008 CHAMPION DANCE NATIONALS

 ORLANDO

MEDIUM ENSEMBLE ENTRY FORM

TEAM NAME:
(List as You W ish Recognized at the Awards Presentation) 

D IRECTOR(S):
(List all Assistant Directors You W ish Recognized at the Awards Presentation) 

*EACH PERFORMER MAY ONLY BE IN TW O MEDIUM ENSEMBLES / MUST HAVE 7 TO 12 PERFORMING MEMBERS *

MEDIUM ENSEMBLE PERFORMANCE #1  (Please give full name of Each Performer)

1. 5. 9.

2. 6 10.

3. 7. 11.

4. 8. 12 

MEDIUM ENSEMBLE PERFORMANCE #2  (Please give full name of Each Performer)

1. 5. 9.

2. 6 10.

3. 7. 11.

4. 8. 12 

MEDIUM ENSEMBLE PERFORMANCE #3  (Please give full name of Each Performer)

1. 5. 9.

2. 6 10.

3. 7. 11.

4. 8. 12 

Return this form with $175 Per Entry to:

Champion Tours & Events, Inc. �  320 N Magnolia Ave., Suite B10 �  Orlando, FL 32801

All Entry Forms and Any Final Changes Must be Submitted in Writing by February 1, 2008.

Any changes after February 1  and Prior to February 15  will incur a $100 per change charge.st th

No changes will be permitted after February 15, 2008.

Director’s Signature:                                                                                                                                               

Email Address:                                                            Phone Number:                                                                  
(Online Submission equivalent to written signature)
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