
www.floridastarball.com 
info@floridastarball.com 

877-257-9990 

                    Professional Entry Form 
 

  Studio:_______________________________________                

Address:_______________________________________              Gentleman:__________________________________ 

City/St/Zip:_____________________________________                       NDCA#:_______________ 

Phone:  ________________________________________                    Lady:____________________________________ 

Email:_________________________________________                        NDCA #:______________ 

 

 
         

✓ Check to  
indicate entry 

Event Dances 

 Nightclub Anything Goes      3-Dance Event Sal-WCS-H 

 Basic American Smooth       (Bronze & Silver Syllabus Only) W-T-F-VW 

 Basic American Rhythm       (Bronze & Silver Syllabus Only) CC-R-SW-B-M 

 Rising Star American Smooth W-T-F-VW 

 Rising Star American Rhythm CC-R-SW-B-M 

 Rising star International Ballroom W-T-VW-F-QS 

 Rising Star International Latin CC-S-R-PD-J 

 Open American Smooth W-T-F-VW 

 Open American Rhythm CC-R-SW-B-M 

 Open International Ballroom W-T-VW-F-QS 

 Open International Latin CC-S-R-PD-J 

 Professional Cabaret  

 Professional Theatre Arts Compulsory  

          Nightclub – Basics – Rising Star -  $100 per entry                   Open - Cabaret - Theatre Arts/Compulsory  -  $125 per entry 
Entry fee includes admission to the ballroom for the session that you are competing 

Release Form 
All persons attending this event, whether as a spectator, official, studio employee or guests of the Organizers shall be bound by the competition 
and NDCA rules, and by attending this event, automatically become obliged to adhere to them.  Florida Star Ball, the Hotel and the NDCA 
accept no responsibility for any loss or theft of articles left in changing rooms, Ballroom, or hotel rooms, or for any loss or injury sustained by 
persons attending this event.  The submission of this entry form expressly and irrevocably waves any claim(s) arising from any loss or injury 
incurred at this event. 

Credit Card Information 
Credit Card #:________________________________________ 
 
Exp. Date:_________________   CVV/CSC#________________ 
Zip Code:__________________ 
 
Signature:__________________________________________ 
 

Send entries and payment to: 

registrar@floridastarball.com 
              or 
Florida Star Ball   c/o 
P.O. Box 1155 
Clayton, DE  19938 


