Southwestern Invitational Dancesport
Pro Am and Amateur Country Western, Formations and Solos

Please Print Clearly and fill out all information

Pro Am Competitors Amateur Competitors
Teacher:l NDCA # Male:l NDCA #
Name of Student(s):l Female:l NDCA #’
Studi0:| Studio:’
Address:’ Address:l
City/State/Zip:’ City/State/Zip:I
Email:l Email:’

Pro Am Age Division: Please Circle

Pre School (5 and under) | Pre-Teen I (6-9) | Pre-Teen I1(10-11) | JR1(12-13) | JR11(14-15) | Adult A (16-20)

Adult A1/(21-30) | Adult A2 (31-40) | Adult A3|(41-50) | Adult B/(51-60) | Adult B1(61-70) | Adult C (71-80) = Adult C1(81-90) Adult D (90 & Above)
Amateur Age Division: Please Circle

PTI (9 or under) | PTII (10-11)| JRI (12-13)| JRII(14-15)| Y (16-18)

Adult|(19 +) | Senior I/(35+)  Senior Il (45 +) Senior 111 (55+)

Country Western: Please Circle Dances and Levels

Dance Level Dances

Pre-Bronze Waltz 2 Step Polke. ECS Cha Cha WCS Triple 2 Nightclub

Bronze Waltz 2 Step Polke ECS Cha Cha WCS Triple 2 Nightclub

Silver Waltz 2 Step Polke. ECS Cha Cha WCS Triple 2 Nightclub

Gold Waltz 2 Step Polke ECS Cha Cha WCS Triple 2 Nightclub
Formations

**Per NDCA rules, please provide a separate sheet with participants names and birthdates clearly written
** Please write clearly. The information here is what will be printed on the trophy and in the program

Formation Name Level Dance

Solos

Solo Name Level Dance

Gentleman: Lady:

Entry Deadline: September 6, 2019
Fax: 512-727-6486
Mail: 904 Petaluma Dr. Cedar Park, TX 78613
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