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contact information




date:      
hosting school name:   FILLIN   \* MERGEFORMAT      
 




hosting school address:  
location of school:        FORMTEXT 

     






hosting school phone #: 

hosting school event director:       



hosting school head coach:      
event director email:      





head coach email:      
event director hm #:      





head coach hm #:      
event director cell #:      





head coach cell #:      
event director emergency #:      




head coach emergency #:      
event information 
Directions to school (you may attach to this application):       
# of teams your school can host: 7-12  FORMCHECKBOX 
 13-19  FORMCHECKBOX 
 20-26  FORMCHECKBOX 



estimated # of performances/teams:    
estimated # of dancers your school can host:      
capacity of gymnasium:      

power capability in the stands? yes  FORMCHECKBOX 
 no  FORMCHECKBOX 


type of event:  category  FORMCHECKBOX 
  traditional  FORMCHECKBOX 



number of rounds: one  FORMCHECKBOX 
 two  FORMCHECKBOX 




round times: rd 1   FORMDROPDOWN 
 rd 2   FORMDROPDOWN 

# of judges requested? 3  FORMCHECKBOX 
 6  FORMCHECKBOX 




type of judging: same side  FORMCHECKBOX 
 festival  FORMCHECKBOX 

type of tabulation (you may choose more than one): after 1st rd  FORMCHECKBOX 
    after 2nd rd  FORMCHECKBOX 
    seed for 2nd rd  FORMCHECKBOX 

awards: division only   FORMCHECKBOX 
      division & specialty (grand champion, best costume, etc)  FORMCHECKBOX 

       
approximate # of exhibitions:  
anticipate ms/jr/jv/club teams? yes  FORMCHECKBOX 
 no  FORMCHECKBOX 

how many?   
announcer:      


announcer   (phone or email):        


parking location for personnel:      


how it will be marked:      
billing information 
hosting school budget secretary name:      



hosting school budget secretary phone #:      
hosting school budget secretary fax #:      



do you need additional positions paid through ddca/ja?   yes  FORMCHECKBOX 
  no  FORMCHECKBOX 
 
if so, how many:   


if you are an event that pays extra mileage due to distance, do you need ddca/ja to pay the additional fee by writing a check or will you pay the personnel directly?  ddca/ja  FORMCHECKBOX 
   event  FORMCHECKBOX 

Date Selection

1st Choice

 FORMDROPDOWN 
 
2nd Choice

 FORMDROPDOWN 

3rd Choice

 FORMDROPDOWN 


other information 
communication preference:  email  FORMCHECKBOX 

     home #  FORMCHECKBOX 

  cell #  FORMCHECKBOX 
     work #  FORMCHECKBOX 

are you or any of your coaching staff drill down certified? yes  FORMCHECKBOX 
 no  FORMCHECKBOX 
    
if so, whom:      
