
Danceline Elite Performing Group 

FOR OFFICE USE ONLY: 

Received:___________  Check #_________  
 

2010-2011 REGISTRATION FORM 
Please make four copies of this form and send in separate form with each of the four payments to clarify payment history.  Please fill 

out a separate form for each person traveling.  Feel free to make copies of this form as needed. 

ELITE TRIP: ❏ New York ❏ Cozumel ❏ San Antonio  

PAYMENT: ❏ $150 Deposit ❏ $350 Payment ❏ $450 Payment ❏ Final Balance ❏ Full Payment 

 

Full Name As It Appears On ID_____________________________________________ Date_____________ 

Birthdate________________ Current Age___________ Danceline Camp Attended_________________ 

School__________________________________________  Team Name_______________________________ 

Home Mailing Address_______________________________________________________________________ 
    Street   City         State   Zip 

Home Phone____________________________________  School Phone_____________________________ 

Cell Phone_______________________________  E-mail____________________________________________ 

School Address______________________________________________________________________________
    Street    City   State   Zip 

Director’s Name______________________________  Parent’s Name _______________________________ 
I AM TRAVELING AS: ❏ Performer ❏ Chaperone ❏ Manager ❏ Child ❏ Director ❏ Staff 

TOTAL NUMBER OF TRAVELERS FROM YOUR SCHOOL INCLUDING CHAPERONES/GUESTS:______ 
T-SHIRT SIZE ❏ S ❏ M ❏ L ❏ XL ❏ XXL DANCE TOP SIZE ❏ S ❏ M ❏ L ❏ XL 

GROUP REPRESENTATIVE INFORMATION 
If your group has four or more travelers, please designate a group representative who will handle mail distribution. 

Name___________________________________  Relationship to Group_____________________________ 

Home Mailing Address______________________________________________________________________ 
    Street    City  State   Zip 

Home Phone________________________________  Work Phone___________________________________ 

Cell Phone____________________________  E-mail_______________________________________________ 
Below, please list emergency contact information for your group.  This should be someone who is available in your hometown while your group is traveling. 

Name_______________________  Phone_____________________ Relation to Group___________________________ 

ELITE PACKAGE OPTIONS 

NEW YORK     I/We need to depart from 
Option A - Dancer ❏ Quad  ❏ Triple ❏ Double  ❏ Dallas ❏ Houston 
Option AA- Land Only ❏ Quad  ❏ Triple ❏ Double  

Option B – Chaperone/Guest ❏ Quad ❏ Triple ❏ Double ❏ Single 

❏ San Antonio 

Option BB – Land Only ❏ Quad ❏ Triple ❏ Double ❏ Single  
       

COZUMEL CRUISE     
Option C ❏ Quad ❏ Triple ❏ Double ❏ Single 
     

Our group has 30 or more 
passengers, so we will take $25 

off our balance: 
SAN ANTONIO     
Option D ❏ Quad ❏ Triple ❏ Double ❏ Single 

 

❏ Yes ❏ No 

  B y sig ning  b elo w , yo u  ind ica t e t ha t  yo u  h a ve r ea d a ll info r ma t io n r eg a r d ing  2010- 2011 Da nceline Elit e Tr ip  a nd  u nd er st a nd  t he r eq u ir ement s t her eo f. 

_____________________________________________  _______________________________________ 
Signature of Traveler                                 Date                     Signature of Parent/Legal Guardian (if traveler is under 18)                   Date 


