CONTESTANT APPLICATION

APPLICANT INFORMAITON
Group Name:
Category:  Elementary Middle School High School (Please circle one)
First Name Last Name School Name Grade

1

2

3

4

5

6

TEAM COORDINATOR INFORMATION

Name:
Address:

City: State | ZIP Code:

Phone: Email:

ASSOCIATED ASSOCIATION INFORMATION
(PLEASE CIRCLE ONE)
South Florida Tamil Sangam Nandi Kannada Koota of South Florida
Telugu Association of South Florida List Others:
DANCE INFORMATION

Title of Song:

Title of Movie:

Language:

Background Music used during competition: Yes NoO (Pleasecircle one)

REGISTRATION INFORMATION
Registration Fee: $10 per contestant Eﬂgcﬁyl\ﬂfgg Date:
SIGNATURES

We hereby agree to participate and abide by rules of the contest and judges. We understand Judges decisions
are full and final. We are dligible to be a contestant as per the qualifying rules of the contest as specified in the
South HoridaIndian Idol Dance Competition Contest 2009 Rules document.

By accepting a prize, the winners of the contests agree to give The South Florida Indian 1dol Dance
Competition organizers permission to reproduce their dance, likeness and any biographical information. The
organizers may utilize said information for promotional announcements, advertising, and other promotional
tools for two (2) years.

Signature of Team Coordinator: Date:




