
Due 45 days prior to 
performance   Music USA Festivals Dance Form   

 
Please complete a separate form for each of your dance performing groups. 

 
 

 

Director: Cell #: 
 

  

 

Name of School: 
 

 

 

Address: City: State: Zip: 
 

    

 

Principal:  
 

  

 

Classification:  
 

  

 

We are entering for: Competition Will you be staying for the grand awards ceremony? Yes 

Ratings Only No 
 

 

 

Performance Selections* 

1. 

Soloists 

 
  

 

 
 

 

2. 
 

  

 

* Disney music is not allowed for groups performing at 
Universal Orlando. 

** Please list any soloist by name and number if they are performing so the judges may recognize them (when 
appropriate) for an outstanding performance. 

On the day of the festival, prior to the performance, each organization is requested to submit three sets of 
original director's scores (if available). The scores should be in performance order and in separate envelopes marked 
Judge One, Judge Two and Judge Three. Be sure to clearly mark the selections being performed. Please put your school 
name on the envelopes and on all music scores. 

 
 

 

Group Name: # of Members: 
 

  

 

# of Risers Needed (max of 7 sets of Wenger risers): 
 

 

 

Do you need the following equipment? 

Piano 

CD Player* 

Yes No 

Yes No 

*Tape player is no longer available, music must be on a CD. 
 

 

 

 
Due Date: 45 days prior to performance. 

Please return via e-mail to your coordinator, fax or mail. 
Fax: 386-575-2357 |  Phone: 1-800-654-3018 

1780 Doyle Road | Deltona, FL 32725 

 
Coor.: 

Email: 

Performance Category: 

Festival Location: Festival Date: 
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