
 

2010 State/Nationals 
Entry Form 

 

 
School/Organization Name ______________________________________________________ 
 
Director Name ________________________________________________________________ 
 
Home Address _______________________________________________________________ 
 
City _________________________ State _________________ Zip Code ________________ 
 
Home Phone ___________Cell Phone____________email address ______________________ 
 
 

 
Team Name ________________________________________________________________ 
 
#Division : Junior/Senior: A (4-9 dancers)  AA (10-17 dancers)  AAA (18 and above dancers) 
  Elementary: A  (4-12 dancers)  AA  (13 and above dancers) 
  Note: Primary Teams will not be divided by size categories 
# of Members Participating (including prop handlers, etc) ____________________________ 
 
 

Division/Categories:  
Division: (circle one) Primary Elementary  Junior  Senior  
 
Categories: (circle all that apply) Pom  Jazz      Kick      Lyrical (no primary)   Hip Hop   
 
Open (Jr./Sr)        Officer      Prop/Novelty (Prim, Elem, Jr only)     Production (Sr only) 
 
Team Feature:  There will be no official souvenir program this year.  We will have a small information 
packet with time schedules for sale at a nominal charge.  If you would like your team information read by 
the announcer at the conclusion of your performances, please turn in a typed paragraph containing 100 
words or less to the registration table when you register your team. 
 
Entry Fees:    $550 (member teams) $700 (non-member teams)-all categories 

$450 (member teams) $600 (non-member teams)-Primary Teams 
$250 (member teams) $400 (non-member teams)-all officer lines 
$300 (member teams) $400 (non-member teams)-combined/elite teams formed out of 
an existing team from 2 or more schools, districts, or communities 
 
TEAMS FROM STATES OTHER THAN OHIO PAY $75 LESS THAN ABOVE RATES. 
 
Cashiers Checks, Credit Card, Money Orders, School or Booster Club Checks only.  
No personal checks, please. 
 

Credit Card Payment (Visa & Mastercard Only)    Card #_______________________________________  
 
Expiration Date__________3 Digit Security Code_______ Name on Card_________________________ 
 
Signature__________________________Date______________ 
 
Return by March 12, 2010 to:  Linda Hall, SCAU Secretary;  Showcase America, Unlimited 

    7266 Lee Road, Westerville, Ohio  43081 


