
 

 

 

 
 

ALL SECTIONS OF THIS FORM MUST BE COMPLETE FOR THIS ENTRY TO BE ACCEPTED.  

COMPETITORS PASSES WILL ONLY BE ISSUED TO STUDENTS ON THIS LIST.  THIS LIST 

MUST REACH SOUTHERN DANCE FESTIVAL BY 1
ST

 SEPTEMBER OR NO 

COMPLIMENTARY PASSES WILL BE ISSUED. 
TEACHER’S NAME __________________________________________ PHONE: _____________________ 
 

NAME & MAILING ADDRESS OF SCHOOL  ______________________________________________________ 
 

 ______________________________________________________________________________________________ 
 

EMAIL (if available) _____________________________________________________________________________ 
 

**WHERE POSSIBLE, THE COMMITTEE REQUESTS THE TROUPE LIST BE EMAILED TO** 

mail@southerndancefestival.org 
 

NAME AGE  DATE OF SOLO/DUO/TRIO  

  GROUP(S) BIRTH COMPETITOR 

  eg. Mary Brown eg. U.10, U.13 eg. 13-08-1999   

        Jenny Jones       Open Age       17-12-1985 X 
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