
                             Choreography Team – Group or Duet 
Competition name and date: ___________________________________________ 

Single Dance School Team 
 
Name of Dance School: ____________________________________________________________ 
Name of Teacher(s): ______________________________________________________________ 
Teacher(s) contact information: _____________________________________________________ 
Teacher’s signature: _______________________________________________________________ 
 
Names of all dancers, signatures if over 18 or guardian if under 18, and their registration number: 
 

 

 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

 
Multiple Dance Schools Team 

If there are dancers from different dance schools wishing to compete in joint group or duet choreography events, the 
team must notify the competition organizer. This is to ensure that all teachers involved receive recognition. 

 
Name of teacher(s) representing the group: ____________________________________________________ 
Teacher(s) contact information: ______________________________________________________________ 
Name(s) of dance choreographer: ____________________________________________________________ 
Contact information for choreographer: _______________________________________________________ 
 
Names of all dance schools and all teachers of the dancers in the choreography. Any teachers of these dancers who are 
judges are not allowed to judge any of the dancers in the choreography from the start of rehearsals until 3 months after 
the competition: 
 
Dance school    Teachers (print name and sign) 
___________________________ _________________________________________________________ 
___________________________ _________________________________________________________ 
___________________________ _________________________________________________________ 
___________________________ _________________________________________________________ 
 
Names of all dancers, signatures if over 18 or guardian if under 18, their dance school and their registration number. 
 

 

 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

If this is a joint dance school choreography team, 1 copy of this form must be emailed by the competition 
organizer to the National Registrar: Diane Krugh - nationalregistrar@scotdanceusa.com 


