
school:...............................................................................................................................

School Address......................................................................................................................

City.................................................................. State ................. ZIP.....................................

School Phone (            )..................–.............................. Ext................................................

Advisor/Coach........................................................................................................................

PERSON TO RECEIVE CORRESPONDENCE: Send to:  mHOME      mSCHOOL

Name......................................................................................................................................

Home Address........................................................................................................................

City.................................................................. State ................. ZIP.....................................

Home Phone (            ).....................–...................................................................................

Cell Phone (            )..................–...................... FAX (            )..................–............................

Email.......................................................................................................................................

PAYMENT: Payable to: United Spirit Association (PLEASE DO NOT SEND CASH)
Forms of payment accepted: school purchase order, school check, money order, cashier’s 
check and credit card. Personal checks, organization checks, cash or individual payments 
are not accepted.

m Check ...........................................Total Amount of Check ...............................................

m Credit Card:  m VISA  m M/C  m AMEX  m DISCOVER  
(Combined deposits or complete payment only)

Card #.....................................................................................................................................

Cardholder’s Name................................................................................................................

Expiration Date ............................................ Amount Paid:  $...............................................

Cardholder’s Signature...........................................................................................................

Cardholder’s Billing Address..................................................................................................

City.................................................................. State ................. ZIP.....................................

Cardholder’s Phone (            ).....................–................................ Ext..................................

2012 DANCE/DRILL  
Regional competition
Jr. High Teams

SUB TOTAL:  $
LATE FEE: # of Teams _________ x $75 =  $

TOTAL:  $

Late Fee:  A $75.00 late registration fee will be assessed for all entries received 
in the USA office 20 days or less prior to the event for which you wish to register. 
Registrations will not be accepted the week of the event.

(All fields are required for entry form to be complete) Please print or type.

Total # of Participants Competing:  .......................................................................

Total # of Males .............................................. Females........................................

Teams will be limited to entering 6 divisions at Regionals. 
(This does not include individual soloists) 

To register, please read and sign the following statement: 
“I have read and understand the 2011-12 competition safety and division guidelines, rules, registration deadlines, waiting list, change of division, refund and late 
fee policies as set forth in the USA Dance/Drill Competitions Brochure and agree to abide by them.”

...................................................................................................................................................................................................................................................................................................
Signature                                                                                 Print Name                                                                    Title                                                  Date

Changes to divisions or solo names - will be accommodated only if notice is submitted 
in writing (via fax or email) no later than 21days prior to the affected Regional. If changes 
are received 20 days or less before the affected Regional, a $10 fee per division/name 
change will be due at the time the change is submitted. Changes to divisions or solo 
names will not be accepted after the Friday the week before the event. No exceptions.

Send Entry Form and Fee to: USA DANCE/DRILL REGIONALS - JR. HIGH
11135 Knott Avenue, Suite C, Cypress, CA  90630

800.886.4USA(4872) • Fax: 866.761.9365 • http://usa.varsity.com

February 4, 2012
Bella Vista High School
Fair Oaks, California 

DIVISIONS	   			    Category Fees	 # of Participants	 Entry Fee

mSmall Lyrical (6-10 members)	 $130

mLarge Lyrical (11+ members)	 $130

mX-Small Dance (2-5 members)	 $130

mSmall Dance (6-9 members)	 $130

mMedium Dance (10-13 members)	 $130

mIntermediate Dance (14-20 members)	 $130

mLarge Dance (21+ members)	 $130

mSmall Military (6-10 members)	 $130

mMedium Military (11-17 members)	 $130

mLarge Military (18+ members)	 $130

mKick (6+ members)	 $130

mNovelty* (6+ members)	 $130

mCharacter Dance* (6+ members)	 $130

*Teams will be permitted to compete in either Novelty or Character Dance, not both.

mProp (6+ members)	 $130

mAll Male (6+ members)	 $130

mCo-ed Dance (6+ members)	 $130

mDance/Drill (6+ members)	 $130

mHip Hop (6+ members)	 $130

mDance/Pom (6+ members)	 $130
m
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