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2011-12 Solo Title  
Recap Sheet

Please transfer all of your entries information to this page.   

Entry deadline is Sunday, November 20 at the General Members Meeting.

Questions: Solo Title Coordinator — Terri Newman — Phone 248-770-9366 

Name __________________________________________________________

Studio Name ____________________________________________________

Phones -- Studio  ___________________ Home ________________________

Email address ___________________________________________________

  Event Entry Fee  Video Fee 
 Name (Circle One) ($125) ($30) Check #
1 Petite Miss     Jr. Miss    Teen Miss    Miss 

Master            Jr. Mr.       Teen Mr.       Mr.
o  Included o  Included

2 Petite Miss     Jr. Miss    Teen Miss    Miss 
Master            Jr. Mr.       Teen Mr.       Mr.

o  Included o  Included

3 Petite Miss     Jr. Miss    Teen Miss    Miss 
Master            Jr. Mr.       Teen Mr.       Mr.

o  Included o  Included

4 Petite Miss     Jr. Miss    Teen Miss    Miss 
Master            Jr. Mr.       Teen Mr.       Mr.

o  Included o  Included

5 Petite Miss     Jr. Miss    Teen Miss    Miss 
Master            Jr. Mr.       Teen Mr.       Mr.

o  Included o  Included

6 Petite Miss     Jr. Miss    Teen Miss    Miss 
Master            Jr. Mr.       Teen Mr.       Mr.

o  Included o  Included

7 Petite Miss     Jr. Miss    Teen Miss    Miss 
Master            Jr. Mr.       Teen Mr.       Mr.

o  Included o  Included

8 Petite Miss     Jr. Miss    Teen Miss    Miss 
Master            Jr. Mr.       Teen Mr.       Mr.

o  Included o  Included

9 Petite Miss     Jr. Miss    Teen Miss    Miss 
Master            Jr. Mr.       Teen Mr.       Mr.

o  Included o  Included

10 Petite Miss     Jr. Miss    Teen Miss    Miss 
Master            Jr. Mr.       Teen Mr.       Mr.

o  Included o  Included

11 Petite Miss     Jr. Miss    Teen Miss    Miss 
Master            Jr. Mr.       Teen Mr.       Mr.

o  Included o  Included

12 Petite Miss     Jr. Miss    Teen Miss    Miss 
Master            Jr. Mr.       Teen Mr.       Mr.

o  Included o  Included

13 Petite Miss     Jr. Miss    Teen Miss    Miss 
Master            Jr. Mr.       Teen Mr.       Mr.

o  Included o  Included

14 Petite Miss     Jr. Miss    Teen Miss    Miss 
Master            Jr. Mr.       Teen Mr.       Mr.

o  Included o  Included

15 Petite Miss     Jr. Miss    Teen Miss    Miss 
Master            Jr. Mr.       Teen Mr.       Mr.

o  Included o  Included

If you have more than 15 entries, complete another copy of this sheet and include it with your entries.

Studio PAC Deposit of $250 (which will be deducted from my PAC weekend 
entries and/or registrations) is included.
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COMPlETE ThIS TwO-PAgE ENTry FOrM
❏ Petite Miss Dance ($125) ❏ Junior Miss Dance ($125) ❏ teen Miss Dance ($125) ❏ Miss Dance ($125)
     (AGE 7-9 by June 1, 2012 )      (AGE 10-12 by June 1, 2012 )      (AGE 13-15 by June 1, 2012 )      (AGE 16-23 by June 1, 2012 )

❏ Master Dance ($125) ❏ Junior Mr. Dance ($125) ❏ teen Mr. Dance ($125) ❏ Mr. Dance ($125)

ENTrANT:
Name (as you wish it announced)  ______________________________________________________________

Email address where you/your parents will receive event messages:

  _______________________________________________________________________________________

 Street Address  ___________________________________________________________________________

 City __________________________________  State ___________________  Zip _________________

 Phone (  )      _____________________ Birth Date __________  Age ____________ (as of June 1, 2011)

I am an:  ❏ Amateur   ❏ Professional   T-shirt Size (circle one):   For CHILD      Sm      Med      Lg

gender:    ❏ F   ❏ M      For ADULT     Sm      Med      Lg      X-Lg

Name of Parents: ___________________________________________________________________________

FOr TEEN MISS/Mr. AND MISS/Mr. ENTrANTS:
I am an:   ❏ Assistant teacher of member      ❏ Advanced student of member

DMM MEMBEr, TEAChEr OF rECOrD:
Name _____________________________________________________________________________________

 Teacher's Email address ___________________________________________________________________
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FOR OFFICE USE   
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VIDEO OrDEr 
If you wish to order your own solo performance, without judges critiques, 
complete the information below.
 ❏ NO, I do not wish to order the DVD.
 ❏ yES, I do wish to order the DVD of my performance.
  Add the fee of $30 per entrant to your Entry Fee check or money order.
 Note: Orders will NOT be taken at rehearsals or at the performances.

All ENTrANTS MUST COMPlETE ThE FOllOwINg:
I hereby acknowledge that I have read the Official Rules and Regulations of the 2011-12 Solo Titled Schol-
arship Competition which are available at <www.dmm4.org>. Additionally, I will comply with these rules and 
regulations. The personal data herein set forth is correct.

Signature of Entrant _______________________________________________________  Date ____________

Signature of Entrant’s Parent/guardian _______________________________________  Date ____________

Signature of DMM Member of record _________________________________________  Date ____________

Signature of DMM Member of recognition _____________________________________  Date ____________

Signature of DMM Member of recognition _____________________________________  Date ____________
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SOlO COMPETITION ENTry FOrM  — PAgE 2

ENTrANT’S NAME: __________________________  
Mark Competition Entering:  

❏ Petite Miss Dance  ❏ Junior Miss Dance  ❏ teen Miss Dance  ❏ Miss Dance 
❏ Master Dance  ❏ Junior Mr. Dance  ❏ teen Mr. Dance  ❏ Mr. Dance 

TAlENT QUESTIONNAIrE AND 
CUE ShEET
This form must be completed and included in entry kit.

Type of Dance You Will Perform: ___________________________

Performance Music (NOT Act Name): _______________________

_____________________________________________________ 

Time of Talent Presentation:  __________ min. ________ sec.
       (NOTE– Talent presentation cannot exceed 2:50 minutes)

I will use the following PrOPS (NOTE–Props are not allowed in the 
presentation of talent unless they are absolutely functional):
_____________________________________________________

DMM Member  
Teacher of Entrant: _______________________________

Choreographer of  
Talent Routine: ___________________________________

Give a description of your talent presentation that may be 
read to the audience as your introduction. Be specific as to 
the styles of dance you will perform and the story line or char-
acter you will portray, if applicable. Use space below:
 

 

 

 

I ENTEr: STAGE RIGHT 
 STAGE LEFT

MUSIC: STARTS BEFORE I ENTER 
 STARTS AFTER I ENTER AND POSE ON STAGE

I EXIT: STAGE RIGHT 
 STAGE LEFT

My EXIT: I LEAVE THE STAGE, MUSIC STILL PLAYING 
 I FINISH ON STAGE AND EXIT WITHOUT MUSIC

yes   No     Are there any breaks in your music or anything 
different that our sound technicians should know?  
If yes, please explain below.
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rElEASE FOrMS 
This form must be completed and included in entry kit.

MEDICAl rElEASE
In consideration of being accepted as an entrant in the 2011-
12 Solo Titled Scholarship Competition of Dance Masters 
of Michigan, Inc., we do hereby release the director(s) of the 
competition, his or her assistants, Dance Masters of Michigan, 
Inc. and it's members, faculties, judges, rehearsal facilities, 
school facilities, auditorium/theatre facilities, and convention 
hotel from any and all claims for damages or injuries which 
might be sustained while participating in any activity related to 
this competition.

VIDEO rECOrDINg rElEASE
In signing the Rules and Regulations Acknowledgment Form 
of the 2011-12 Solo Titled Scholarship Competition of Dance 
Masters of Michigan, Inc., we hereby agree to the following:
•  I give permission to be visually recorded during the 2011-12 
Solo Titled Scholarship Competition in which I am entered.  
•  It is my understanding that said recording will be used solely 
by Dance Masters of Michigan, Inc., at their discretion and in a 
manner befitting the high standards of the organization. 
•  It is further understood that these recordings may be offered 
for sale at the discretion of Dance Masters of Michigan, Inc.

By virtue of our signatures below, we do hereby agree to all 
rules and regulations of the 2011-12 Solo Titled Scholarship 
Competition of Dance Masters of Michigan, Inc., now in effect 
or as announced hereafter.

Signature of Entrant

Date

Signature of Parent/guardian

Date

Signature of DMM Member Teacher

Date

Studio Name

NOTE
This year the entry form does NOT require  

a Notary statement, seal, stamp, or signature.
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