
 NATIONAL ENTRY FORM 2010 
FAXED ENTRIES WILL NOT BE ACCEPTED 

All entry forms must be postmarked at least 28 days prior to the competition 
  

 WISCONSIN DELLS, WI   
 
Studio Name____________________________________________________ 
 
Mailing Address_________________________________________________ 
 
City__________________________  State___________ Zip______________ 
 
Studio Director__________________________________________________ 
 
Studio Phone_____________________  Email ________________________ 
 
STUDIO DIRECTORS (To ensure all of your teachers and choreographers are 
acknowledged in the program, please list each one below.) 
 
1. ______________________________________________________________________ 
 
2. ______________________________________________________________________ 
 
3. ______________________________________________________________________ 
 
4. ______________________________________________________________________ 
 
5. ______________________________________________________________________   

RAINBOW CONNECTION RELEASE 
We hereby release all directors, officers, or representatives of this 

competition from any and all claims for damages or injuries sustained 
while participating in any activity related to this competition.  The 

proper signing of this agreement on this form is a condition of 
participation in the competition event. 

 
Signature of Studio Director or Parent/Guardian                      Date 

2010 NATIONAL Entry Fees * No Refunds 
 
Solo $95    $ __________ 
 
Duo/Trio $99    $ __________ 
 
Group/Production $42 X _________ $ __________ 
                                           # of dancers 
Title $30    $ __________ 
Must enter with initial solo registration before competition! 
 
Photogenic $25 per photo   Must Be Entered At The Competition 
 
Costume – All entrants are automatically considered for 
this award – No entry fee required. 
 
Extended Time  $3 per routine  $ __________ 
       
TOTAL FEES    $ __________ 
 
Credit Card Number             Expiration           CID 
____________________________________________ 
 
Card Holder Name (Print)                   Signature 
___________________________________________ 
Card member acknowledges receipt of goods and/or services in the 
amount of the total shown and agrees to perform the obligations set 
forth in the card member’s agreement with the issuer. 
 

 
 
 
 
 
 

 
SOLO 2.45 Minutes   LARGE GROUP (10-19) 4 Minutes 
DUO/TRIO  2.45 Minutes  LINE (20+) 4 Minutes 

SMALL GROUP (4-9) 3 Minutes  PRODUCTION (20+) 6 Minutes 

 
 

 
2-4 7 10 13 16 19 40-49 

5 8 11 14 17 20-29 50&OVER 
        6         9         12         15         18         30-39 
      

 
 
ACRO   MODERN 

  BALLET   MUSICAL THEATRE 
  BATON   OPEN VARIETY ARTS 
  CHARACTER  POINTE 

  CLOGGING  POM-PONS 
  FOLK/ETHNIC  SONG&DANCE 
  HIP-HOP   TAP 

  JAZZ   VOCAL 
  LYRICAL   CONTEMPORARY 

 
 

 
NEWBIE  PRO/AM 

PARENT  STUDENT CHOREOGRAPHY 
TEACHER  COUNTRY 

  HOLLYWOOD BROADWAY 

 

 

1._________________________________________________________ 

2._________________________________________________________ 

3._________________________________________________________ 

4._________________________________________________________ 

5._________________________________________________________ 

6._________________________________________________________ 

7._________________________________________________________ 

8._________________________________________________________ 

9._________________________________________________________ 

10.________________________________________________________ 

11.________________________________________________________ 

12.________________________________________________________ 

13.________________________________________________________ 

14.________________________________________________________ 

15.________________________________________________________ 

ROUTINE NAME 

       AGE GROUP 
                           ALL AGES ARE AS OF JAN 1, 2009 – Drop the decimal 

GROUP SIZE 

PERFORMANCE DIVISION 

PERFORMERS NAMES                          BIRTHDATE           AGE 

MAIL ENTRIES TO: 
RAINBOW CONNECTION 

4305 E. SAHARA AVE  SUITE #9 
LAS VEGAS, NV 89104 

OFFICE PHONE: 702-384-6240 
WEBSITE:    www.rainbowdance.com 

 

SPECIALIZED DIVISION – Optional selection in addition to 
performance division – specialized selection is NOT required 


