FDF 2009 Team Registration

Dance Performance
	Group Info

	Name:
	     
	Parish:
	     
	City:
	     


	Director Info
	Co-Director(s) Info

	First Name
	     
	Co-Director 1 Name
	     

	Last Name
	     
	    Email Address
	     

	Phone Number
	(   )     -     
	Co-Director 2 Name
	     

	Email Address
	     
	    Email Address
	     

	Mailing Address
	     
	Co-Director 3 Name
	     

	City
	     
	    Email Address
	     

	State
	  
	Co-Director 4 Name
	     

	Zip
	     
	    Email Address
	     


	Semi-Final Round Performance Info

	Dance Name
	Region
	Village
	Live Music?
	Dancers Singing?

	1
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	2
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	3
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	4
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	5
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	6
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	7
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	8
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	9
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



	Final Round Performance Info

	Dance Name
	Region
	Village
	Live Music?
	Dancers Singing?

	1
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	2
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	3
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	4
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	5
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	6
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	7
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	8
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	9
	     
	     
	     
	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 






Instructions:


-  This form is best viewed in “Print Layout View”


-  You must fill in each grey field


-  If you have questions filling out this form, contact the FDF 2009 Director of 


   Competition, Voula Kolios:


    Email:  competition@yourfdf.org








