INDIAN AUSTRALIAN DANCE CHAMPIONSHIP 2020

APPLICATION FORM



CANDIDATE DETAILS

First Name

Last Name

Email Mobile
DOB Age
Address

Language Known

Only for Group Performer

Group Name

Group Members
Name

Parents / Guardian Details

First Name

Last Name

Mobile Work Phone

Email

Address

Emergency Contact Details

Name

Relationship

Mobile Work Phone




Email

Address

Which category & Dance form are you applying for?

e Solo Couple Group

e Salsa Ballet Classical Jazz

If any other please describe

Hip-hop Folkdance

Do you have any medical conditions Yes/No

If yes please describe

First Audition Details

e 14th March 2020 Sydney
e 15t March 2020 Melbourne
e 22nd March 2020 Brisbane

Event Details

e Application fees $30 Per Person

e Competition held in BRISBANE

e Durations of the Competition 12 WEEKS

e Task will be given on Bollywood Songs & Music
e Grand Finale on 3rd week of June 2020

e Every Thursday & Friday Video Recoding

e Saturday & Sunday Telecast on TV

e Top 5 members going to Grand Finale

e Bring your own music USB with printed Name

e Audition music only for 3 minutes

e Main competitions music time allocated according to task



Terms and Conditions

Please confirm your consent below by ticking the boxes. Please ensure you have read the terms and
conditions thoroughly before signing this document.

[0 Yes please | would like to receive communication by email

0 Yes please | would like to receive communication by telephone

0 Yes please | would like to receive communication by post

1 Yes | agree to photography and video being taken of my child/self as per the Terms and Conditions

O If you are outside of Brisbane, Are you Happy to Travel & live in Brisbane?

Parents / APPlicant SigN ....ccceveveeveeriee ettt et et e D)



