
                     2024 Indianapolis Open DanceSport

 LEADER: _________________________________________             NDCA# ____________  Teacher or Student

 FOLLOWER: _______________________________              NDCA# ____________  Teacher or Student

 STUDIO: _______________________________           

 ADDRESS/CITY/ST/ZIP: _______________________________________________________________

 EMAIL: ____________________________________              PHINE: ___________________________

              Your music must be in MP3 format on a USB thumb/flash drive. The USB thumb/flash drive should be empty except for your solos to be 
performed at that competition and it should be clearly labeled with both performers’ names. Max 3 minutes. 

 Please make checks payable to: ILO
Mail to: Indianapolis Open DanceSport c/o Kristiina Ilo         9878 Summerlakes Drive, Carmel, IN. 46032

6

Level Title Dance Age Preferred session 
1,   2, or  4

Newcomer,  Bronze, Silver or Gold

Newcomer,  Bronze, Silver or Gold

Newcomer,  Bronze, Silver or Gold

Newcomer,  Bronze, Silver or Gold

SATURDAY NIGHT VIP SOLO 
TITLE

AGE DANCE

Teacher

Student

Pro/Am and Amateur SOLO  EXHIBITION  ENTRY FORM

Pro/Am,   Mixed Amateur,   Amateur/Amateur    (PLEASE CIRCLE ONE) 

AGE CATEGORIES

JUN,  AA (16+ ),   A1 (21-30),   A2 (31-40),   A3 (41-50),   B1 (51-60),   B2 (61-70),  C1 (71-80),  C2 (81— 85),  D (86+ )


