
CAROLINA DANCE MASTERS, INC. 
 

OFFICIAL SOLO TITLE  
PRELIMINARY COMPETITION FORM 

 
DEADLINE:  September 10, 2011 

  
 Full Name ________________________________________Age___________________ 
 
 Date of Birth _______________________________________ 
 
 Address _______________________________________________________________ 
 
        _______________________________________________________________ 
  
 Telephone _______________________(H)  _________________________________(S) 
  
 Email Address ________________________________________________________  
 
 Parent/Guardian’s Name ________________________________________________ 
 
 Type of Dance You will Perform __________________________________________ 
 
 Name of Music _________________________________________________________ 
 
 CHECK THE APPROPRIATE BOX OF YOUR COMPETITION CATEGORY: 
 
 [   ] Petite Miss  [   ]  Junior Miss  [   ] Teen Miss  [   ]  Miss 
 
 [   ] Master  [   ]  Junior Mr.   [   ]  Teen Mr.  [   ]  Mr. 
 
 
 Teacher of Record _______________________________________________________ 
  
 Teacher (s) of Recognition ________________________________________________ 
 
 Choreographer __________________________________________________________ 
 
 

Entry fee is $60.00.  Your check should be made payable to:  Carolina Dance Masters, Inc.   
Only checks from CDM Members or Money orders will be accepted.   

Entry Fees and Forms must be mailed to the Pageant Director post-marked by  
September 10, 2011.  NO ENTRY FEES WILL BE ACCEPTED AFTER THIS DATE. 

 
**There will be a mandatory opening number rehearsal if you become a Petite or Junior finalist** 

(check the schedule) 
 ____________________________  ______________________________________ 
 CDM Member Teacher of Record   Signature of Entrant                                  
 __________________________________  ______________________________________________ 
 Address of CDM Member Teacher of Record  Signature of Parent/Guardian 
 __________________________________  ______________________________________________ 
 City/State/Zip Code    Phone Number of CDM Member  
 
 Mail Fees and Forms to:  Melissa Zaleski, 32388 Flint Ridge Rd., Albemarle, NC 28001   
 


