
 
 
 
 
 
 
 
 
 
 

ENTRY FORM 
 
 

NAME:________________________________________________________________ 

CLASSIFICATION:__________________       MAJOR: __________________________ 

ADDRESS:____________________________________________________________ 

______________________________________________________________________ 

 CITY:_________________________________ STATE:_______ ZIP:______________ 

HOME PHONE: (____)________________ CELL PHONE: (____)_________________ 

EMAIL ADDRESS:______________________________________________________ 

STYLE OF DANCE:_____________________________________________________ 

SONG TITLE:__________________________________________________________ 

COMPOSER OF SONG:__________________________________________________ 

ADDITIONAL COMMENTS:_______________________________________________ 

______________________________________________________________________ 

 

I have read and understand all rules for the So You Think You Can Dance – UNA style. 
I know my packet will not be completed until I have turned in ALL forms.  
__________________________________________                ____________________ 

Signature            Date  


