
 

Adult Solo Entry Form 

Please make sure Registration license number is on the entry form 

 

Solo Name:__________________________________________ Reg No:__________________ 

Address:______________________________________________________________________ 

_____________________________________________________________________________ 

Email:________________________________________________________________________ 

Your email details will remain confidential and will not be passed to any third parties. By giving 
your email address you consent to being added to our mailing list. If you do not wish to be added, 
please tick the box 

Latin Events:  2 2a 2b  Ballroom Events: 20 20a 20b 

Please circle competitions you wish to enter. 

Please Note: Photography/Videography is permitted, however to respect the privacy of all competitors we ask that 
every effort is made to only capture your own individual.  
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