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% ST ANDREW'S SCOTTISH
s DANCING COMPETITION
Name Age DOB
Address Email
Ph. No. Reg. No. Level
Teacher Teacher's Ph No.
(Please tick the appropriate dances at the correct level listed below. Please make all DIRECT
DEPOSIT to The ACT Regional Committee of Highland Dancing (details on page 1)
PRIMARY INTERMEDIATE
Fling ] ss5.00 Fling L] $s.00
Pas de Basques O] ¢5.00 Sword Dance ] s5.00
Pas de Basques & HC [ s500 Sean Triubhas (Trophy Dance) L] ss5.00
Sword Dance LI s5.00 Barracks Johnnie L] $s.00
Lilt [ $5.00
BEGINNERS [T s5.00
Fling LI ss.00 Flora :
Fling (Trophy Dance) L] ss5.00
PREMIER/ RESTRICTED PREMIER
Sword Dance O $5.00
Fling L1 ss5.00
Sean Triubhas O $5.00
. Sword Dance I:l $5.00
Lilt L] $s.00
Sean Triubhas L] ss5.00
Flora [ ss5.00
Lilt L1 $5.00
NOVICE Flora [ $5.00
Fling ] $5.00 Blue Bonnets (Trophy Dance) | $5.00
Fling (Trophy Dance) L] ss.00
Sword Dance [ ss5.00
EMAIL ENTRIES TO:
Sean Triubhas L1 s5.00 mal30870@tpg.com.au
Lilt [1 $s.00
PLEASE NOTE: A competitor may NOT compete in more
Flora L] s5.00 than 8 dances on any one day as stated by RSOBHD.

Client Content - Use of photograph, video and name

| understand and agree that ACTRCHD may use my TOTAL ENTRY FEES
photograph/video in their publications, documents or
media relations in the future. | also understand that Sections $5.00 per dance S
my first and last name may be attached to the photograph.
Trophy Dance $5.00 per dance $
Dancer's Name
TOTAL $

Parent’s Signature Date
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