COPY AND MAIL TO: o DY“ EY 2 o I o SPECIAL EARLY BIRD RATE!!

Entries postmarked 6 weeks prior to the event
on Entry Form

0 BOK Competit

Edmond, OK 73083

will receive a 5% rebate check at registration.

Phone: 866-92Dance City Attending:
Fax: 405-359-098¢ Category:
www.odysseytalent.com Age Division:

Please type or print contestant names. Entry forms must be completed before entries will be processed.
THE CLOSING DATE IS 28 DAYS PRIOR TO THE CITY.

STUDIO NAME TEACHER /OWNER

Address: City: State: Zip:

Phone: Fax: Email:

D Novice (less than 3 hours of classes per wee/e) D Advance (more than 3 hours of classes per wee/e)

O Jazz O Modern [ Lyrical AGE DIVISIONS OPEN CATEGORIES

LI Clogging L Ta.p [ Parent . O Junior Prep (8 years & under) L1 4 years & under [1 5 years [16 years [17 years

O Song & Dance O Hip-Hop [ Folkloric 0 . P oY s n 0 O] O

O Bl 0 Open Junior (g2 years) years []g years []1o years [] 11 years [12 years

0 Acro/Gymaastics O Pocte [ Teen (1315 years) S g years 514 years Slj Years 116 years [r7 years

O Pro-Am [0 Musical Theater [ Senior (16 years & up) 0 year 1|9:|years * 29|:)|lears 6

O Production O Pom 30-39 years [| 40-59 years [ ] over 60 years

Routine Divisions Fees No. Dancers Total Due

0 sl o
[]_Duet/Trio 590 4 years & under [ 5-6 years -8 years Hog-10 years
] Small Group (4-9 Dancers) $30 per dancer [ w-12 years [] 13-14 years [115-16 years [Jr7-19 years
O Large Group (x0-18 Dancers s30 per dancer O 20-29 years|:| 30-39 years O 40-50 years [Cover 60 years
[I Line (19 or more Dancers) s30 per dancer

[ Production (Line only) s30 per dancer NOTE;

[] Mr. and Miss Odyssey Title 530 PAYMENT MUST BE RECEIVED

[1 Mr. or Miss Odyssey Photogenic 530 FOR REGISTRATION

|:| Outstanding Costume 530 TO BEVALID

TOTAL PAID

|ROUTINE NAME TEACHER /CHOREOGRAPHER

PAYMENT BY (CHECKONE::  CHECK[] ~ visA 0 MC[] AMEX[OI

Cardholder Card # Exp.

Signature

Contestant Name (list below) Age Date of Birth EACH COMPETITION
L NUMBER MUST BE

2. ENTERED ON A

3. SEPERATE FORM.

4. ATTACH AN ADDITIONAL
5 SHEET OF PAPER TO THIS
6. FORM IF MORE LINES
7 ARE NEEDED FOR ANY
3. ADDITIONAL

9 CONTESTANTS.

10.

I EACH CONTESTANT
12 MUST BE LISTED WITH
3. BIRTH DATE AND AGE
4. (AS OF COMPETITION DATE).
15 YOU MUST

BE ABLETO
PROVIDE PROOF OF BIRTH
DATE IF NEEDED.




