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Official Registration Form of Battle in the Bay 

BATTLE IN THE BAY - 2019 
OFFICIAL REGISTRATION FORM 
 

REGISTRATION ENTRY DEADLINE: FRIDAY 22nd NOVEMBER 2019 
Entry Forms & Fees received after this date will include a $40 late fee per small crew, crew or megacrew / $10 late fee per solo, duo or 
trio – NO EXCEPTIONS 

1. REGISTRATION FEE: $40 per dancer for first entry / $10 per dancer for additional entries 
2. The Manager or Guardian of the entry should complete page 2 of this Registration Form or fill out our online 

registration form. Managers or Guardians needs to be 18 years and over. 
3. ALL dancers must individually complete and sign the Dancer’s Waiver & Release Form. All participants under 18 

years of age need a parent / guardian to sign on their behalf. This is due by Friday 22nd November 11:59pm. This 
can be emailed to us or uploaded & submitted via our website.  

4. All registration forms & payments must be received by Friday 22nd November at 11:59pm or a late fee will apply. 
5. Registration Forms must be uploaded to our website or sent via email. A photo or photocopy of the original forms 

are accepted.  
6. Entries who have sent in forms & registration fees but pull out due to any circumstances will not get a refund.  
7. All divisions are allowed one manager backstage except Junior who are allowed one Manager and 1 helper. We 

must know your Manager’s name and contact number when registering your entry, this will be your entries main 
point of contact. If your Manager becomes unavailable to attend a substitute can be made but we will require their 
name and contact number for the competition day. 
You do not need to specify your helper’s name & will receive a dancer’s pass for them at registration.  

8. Music is due by Friday 22nd November via email or can be uploaded and submitted via our website. 
 
 

REGISTRATION FEE INCLUDES: 
- 5x dance workshops 
- Competition registration fee  

- Performer access to the auditorium during the competition (limited seating) 

 

REGISTRATION PAYMENT DETAILS: 
Account Name: Zeal Educational Trust 
Account Number: 12 3141 0334657 06 
Bank: ASB Bank 
Reference: Crew Name and number of dancers (Example: Rezpect 5 dancers) 
ONE PAYMENT / DEPOSIT PER STUDIO OR GROUP  
An invoice will be emailed to you once your registration has been processed.  

 

SUBMITTING AN ENTRY FORM: 
EMAIL: info@battleinthebay.com  
POST: Battle in the Bay, 82 Kirkwood Rd, Hastings 4120 
WEB SITE: www.battleinthebay.com 
DIRECT CONTACT: Ollie - 0223531873 
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CREW CONTACT DETAILS: 
Your details will be put into the Zeal database for future reference 

  

Entry Name 
 

  

Studio / School  

Crew Manager  

Contact Number  

Email 
 

Region  
All correspondence will be via email.  
 

CATEGORY / DIVISION 
Solo:      Junior (12 and Under)   Varsity (12-17 Years)  Open (18+ Years) 

Duo:      Junior (12 and Under)   Varsity (12-17 Years)  Open (18+ Years) 

Trio:      Junior (12 and Under)   Varsity (12-17 Years)  Open (18+ Years) 

Small Crew (4-5 dancers):   Kids (10 and Under)  Junior (11-12 Years)  Young Gunz (13-15 Years) 

 Varsity (13-17 Years)  Open (18+ Years) 

Crew (6-9 dancers)  Kids (10 and Under)  Junior (11-12 Years)  Young Gunz (13-15 Years) 

 Varsity (13-17Years)  Open (18+ Years) 

Megacrew (10+ dancers)    Junior (12 and Under)  Open (13+) 
 
(Please refer to rules if unsure of age requirements per division) 
Please list crew members (name, surname) and their ages 

1.  
Age: 

8.  
Age: 

2.  
Age: 

9.  
Age: 

3.  
Age: 

10.  
Age: 

4.  
Age: 

11.  
Age: 

5.  
Age: 

12.  
Age: 

6. 
Age: 

13:  
Age: 

7. 
Age:  

14:  
Age: 

Manager:  

Helper:  
If you require more space for dancer’s names & ages, please write them on the back of this form, continuing the number sequence. 
 

JUDGES FEEDBACK 
If time allows, do you wish to receive a scheduled time for feedback with the judges:    YES    /    NO 
Judge’s feedback will be on Sunday morning at the Little Black Bird Cafe, Hastings. There is only limited availability for this.  
 

 
__________________________________   Date: ____ /____ /____ 
Signature of Manager/Leader (18yrs +)                                           
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DANCER’S AGREEMENT, DISCHARGE, RELEASE, INDEMNITY & WAIVER 
Each dancer must complete a separate sheet individually, answering ALL questions and have ID available on the day of competition if 
required for age verification.  
 

Full Name: __________________________________________________________________________________________ 
Address: ____________________________________________________________________________________________ 
Age: ________    Date of Birth:  ____/____/____   
Mobile Phone Number:_____________________   Home Phone No: _______________________ 
Email Address:  __________________________________________________________________ 
 
Are you competing more than once:  YES   /    NO 
 

List Category, Divisions and Crew Name competing with: 
Category:________________________ Division: _______________________ Crew Name: _____________________ 
Category:________________________ Division: _______________________ Crew Name: _____________________ 
Category:________________________ Division: _______________________ Crew Name: _____________________ 
Category:________________________ Division: _______________________ Crew Name: _____________________ 
Category:________________________ Division: _______________________ Crew Name: _____________________ 

 
1. In consideration of my entry, I for myself hereby release, discharge and forever hold harmless the organisers 

of the stated competition with respect to any and all loss arising as a result of any action, claims, which may 
now or at anytime had, or may have against the organisers with respect to or in any way connected with 
my participation in the event stated above. 

2. I agree to abide by the competition rules and criteria stated governing the competition. 
3. I agree the judges’ decision is final. 
4. I acknowledge the event/competition involves the real risk of serious injury from various causes and do not 

hold the organisers of said event/competition responsible in any way or form should I be injured while 
participating in said event/competition. 

5. I agree to receive and pay for medical treatment, including transport by ambulance which is provided to me 
at the request or direction of the organisers before, during and after the stated event. 

6. I recognise the difficulties of participating in the stated competition and attest that I am physically fit to 
compete safely, have trained and have not been advised by a qualified medical practitioner not to compete 
in the competition. 

7. I agree to the use of photograph/s and any media, recording/s for promotional and merchandising purposes 
without compensation and agree that the organisers own copyright for all material stated. 

 

In consideration of the acceptance of my entry, I the undersigned am legally bound for myself, my heirs, 
successors, and assigns do hereby waive and release Zeal, Rezpect Dance Academy, its sponsors, host venues 
and all persons and agencies connected with this competition from all claims for damages arising from my 
participation in and travel to and from this competition, including without limitation, personal injury. I certify 
that I am in good health, physically fit and adequately trained to participate in this event. I grant permission to 
all the above mentioned to use my name and likeness for any purpose. 
 

I hereby acknowledge that I have read for myself, understand the above rules / criteria / agreement and accept 
the above conditions. 
 

Print Name: ___________________________________________________ 
 
Signature: _____________________   Date:    ________________________ 

 
If under 18 also complete 
 

Print Parent / Guardian’s Name: ___________________________________ 
 
Signature: ______________________    Date: ________________________ 
 
Contact Number: _______________________________________________ 


