?z AMATEUR FORMATION TEAM
I MAY 24, 2025

CAPITAL
DANCE CUP
STUDIO: CITY: PROVINCE OR STATE:
EMAIL: TEL:

NAME OF TEACHER:

PLEASE DESCRIBE BELOW INFORMATION ABOUT PERFORMANCE

Dance Title

Dance Style

Notes

PARTICIPANTS
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ENTRY DEADLINE - MAY 9TH 2025
ADMISSION TICKETS ARE NOT INCLUDED IN ENTRY FEES

PLEASE E-MAIL ENTRIES & SUMMARY SHEET TO:
info@capitaldancecup.com

WWW.CAPITALDANCECUP.COM



