
DANCE MASTERS OF CALIFORNIA, INC. 

 SHOWCASE ENTRY FORM 

 
 Studio Name ____________________________________________ 

 

 DMC Sponsor Teacher _____________________________________ 

 

 Phone Number __________________________________________ 

 

 Routine Name __________________________________________ 

 

 Props if any _____________________________________________ 

 

 Number of Dancers in Routine __________   (minimum 4 Dancers) 

 Maximum time limit 3:30 

 

Ballet ____   Tap ____ Jazz ____ Lyrical ____ Modern/Contemporary _____ 

 

Musical Theater ____   Hip Hop ____   Acro/Gymnastics _____ 

 

Please Note: Each studio may enter one Routine in the Showcase.  The Showcase 

will be held Saturday night; the cost is $5.00 or a wrist band.   

Reminder-entry is for one routine per studio, not per member teacher-thanks. 

 

Students performing in the Showcase must be registered for the Workshop. 

 

PLEASE EMAIL OR CALL ME WITH FURTHER QUESTIONS. 
Thank you for your support; hope to see many of you in April! 

 

 

PLEASE MAIL IN YOUR SHOWCASE ENTRY FORM WITH YOUR 

 WORKSHOP REGISTRATION 

Joy Sinnott 

408-926-0221 

joyofdancing@sbcglobal.net  

 


