MAIL TO: WEST COAST DANCE EXPLOSION 7231 W. Charleston Blvd., Suite 140 e Las Vegas, NV 89117
www.westcoastdanceexplosion.com ¢ (702) 368-6228 e Fax: (702)368-4688

Convention City: Teacher/Contact:

Studio Name:

Address:

City State Zip
Phone: Fax:

Email:

CATEGORY NUMBER TUITION TOTAL
Teacher/Studio Owner
Assistant Teacher (15 & up)
Senior (16 & up)

Teen (12 to 15)

Junior (7 to 11)

Starz (5-6)

Observer™*

Starz Observer™*

L2 IR Vo R Vo R Vo IR Vol U K VR Vol

X X X X X X X X

Sub-total =
**(Observers may not be dancers, studio owners or teachers).

TOTAL NUMBER OF TEACHERS ATTENDING LUNCHEON
(REGISTERED TEACHERS/STUDIO OWNERS ONLY. NO ASSISTANT TEACHERS.)

STUDIO DISCOUNTS

6-10 students = One Teacher Free S 275.00
11-24 students = One Teacher Free + one additional teacher 50% off ~ -S 412.50
25-39 students = Two Teachers Free + Free Breakdown DVD S 550.00
40+ students = Three Teachers Free + Free Breakdown DVD S 825.00
80+ students = Four Teachers Free + Free Breakdown DVD -51100.00
Scholarship = Junior / Teen / Senior ___ x $200

(If you won a junior scholarship and will be taking classes in the teen or senior ballroom,

please deduct the junior workshop fee only.) ) . ) ]
Total Studio Tuition with All Discounts S

IMPORTANT!! Please submit one check or money order for ToTAL worksHoP TuiTioN only, and a separate
check for comPeTiTioN ENTRY FEE TOTAL. Make checks or money order payable to West Coast Dance Explosion.
A $25.00 charge for all returned checks will apply.
®  Are you staying at the hotel? O Yes 0 No #of rooms

Don't forget to mention West Coast Dance Explosion and book your rooms by the

cut-off date to receive the room discount.

I, the undersigned, on behalf of the parties registered, authorize West Coast Dance Explosion the use of their images for
advertising purposes. In addition, | understand that West Coast Dance Explosion, the convention site, and the instructors
are not liable for personal injuries, or loss of or damage to personal property. Each student may refuse to participate in any
activity. Please inform instructors of any physical limitations you may have. If you have any doubts as to your physical
abilities, please consult with your physician before participating.

Signature: Date:
NAME CATEGORY AGE NAMIE CATEGORY AGE
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