
Adult PRO-AM, STUDENT-STUDENT & MIXED-AMATEUR Multi Dance & Scholarships

Studio 

Address  City State Zip Code 

Email @

Phone Number

NDCA# NDCA#

Leader Pro/Am Follower Pro/Am

Pro-Am competitors must dance in 5 single dance events per scholarship entered to qualify (4 single dance events for American Smooth). 

Multi Dance

Youth: 16-18  A: 19+    B: 36+   C:51+   S!: 61+   S2: 71+  S3: 81+ Pro/Am|Student - Student|Mixed Amateur

Dance Level (Circle) Rhythm Smooth Ballroom Latin # of Entries Fees

Cloased Newcomer CC R S W T F W T Q CC  R  J

Closed/Open Bronze CC R S W T F W T Q CC R  J

Closed/Open Silver CC R S B W T F VW W T F Q CC S R  J

Closed/Oepn Gold CC R S B M W T F VW W T VW F Q CC S R PD J

Opne Advanced CC R S B M W T F VW W T VW F Q CC S R PD J

World Pro - Am Dancesport Series

A: 19+    B: 36+   C:51+   S!: 61+   S2: 71+ S3: 81+ 

Dance Level Rhythm Smooth Ballroom Latin # of Entries Fees

Closed Bronze CC R S W T F W T Q CC R  J

Closed Silver CC R S B W T F VW W T F Q CC S R  J

Closed Gold CC R S B M W T F VW W T VW F Q CC S R PD J

Open Advanced CC R S B M W T F VW W T VW F Q CC S R PD J

Pro - Am Scholarships 

A: 19+    B: 36+   C:51+   S!: 61+  S2: 71+ S3: 81+ 

Dance Level Rhythm Smooth Ballroom Latin # of Entries Fees

Newcomer CC R S W T F W T Q CC R J

Closed Bronze CC R S W T F W T Q CC R  J

Closed Silver CC R S B W T F VW W T F Q CC S R  J

Closed Gold CC R S B M W T F VW W T VW F Q CC S R PD J

Open Advanced CC R S B M W T F VW W T VW F Q CC S R PD J

Gentlemen’s only Multi Dance

A: 16 - 50   C:51+ Pro - Am/Mixed Amateur

Dance Level Rhythm Smooth Ballroom Latin # of Entries Fees

Closed Syllabus CC R S W T F W T Q CC R J

Open Advanced CC R S B M W T F VW W T VW F Q CC S R PD J

New! [Three Earlybird deadline dates] July 17th: $15 off, August 17th: $10 off, September 17th: $ 5 off on Single Dances with complete payment submission. 

The competitor’s admission will be added to the invoice.

A registration fee applies for entries submitted after October 10th, 2026 Total 



ICON DANCESPORT

Waiver, Release of Liability, and Media Consent Agreement

Each of the undersigned, being fully aware of the risks inherent in ballroom dancing competitions and exhibitions, 
agrees, as a condition of participation in ICON DANCESPORT ("ICON"), to the following:

1. Assumption of Risk and Release of Liability

I understand and voluntarily assume all risks of bodily injury, illness, disability, or death that may result from 
participation in ICON. I also assume all risks of loss, theft, or damage to my personal property while attending or 
participating in ICON, including but not limited to items left in ballrooms, changing rooms, hotel rooms, or other event 
facilities (collectively, the "Risks").

I hereby release, waive, discharge, and hold harmless ICON, its owners, officers, directors, employees, agents, 
representatives, volunteers, and affiliates (collectively, the "Releasees") from any and all claims, demands, liabilities, 
actions, damages, costs, and expenses arising from or related to the Risks.

Registration Process 
1. Scan the Entry Sheet and Admission Ticket Form. NDCA Number required for submitting the entry.  
2. Email all forms to ICONDancesport@gmail.com with the subject line: [School Name] – [Teacher / Student Name] 
3. You will receive an invoice. Please complete payment upon receipt. Accepted payment methods include Zelle, Venmo, Cashier's 

Check, and Credit Card.

Admission Tickets for Spectators

All Day Pass (without the meals) Adult Kids (Under 16)

Advanced Ticket  At the door Advanced Tickets At the door 

$40 x $50 x $20 x $30 x

Advance Orders Only: Cut-off date: October 7th, 2026

All Day w/Breakfast, Lunch & Dinner $230  x      $190  x            

All Day w/Lunch & Dinner $180 x       $140  x              

All Day w/Breakfast & Lunch $150 x $120 x 

All Day w/Dinner $110 x       $95  x                 

Grand Total

Credit Card Information: A 5% processing fee applies to all credit card payments.

Name Credit Card Number

Exp Date Security Code

Mailing Address

City State Zip Code

Phone Email

Siguniture Date

mailto:ICONDancesport@gmail.com


I further agree to indemnify and hold harmless the Releasees from any claim or cause of action brought by me or by 
any person acting on my behalf, including my personal representatives, heirs, assigns, and next of kin.

2. Adherence to Event Rules

I acknowledge that I have reviewed, or have had the opportunity to review, the rules and regulations governing ICON 
as published on its website.

By participating in ICON, I agree to comply with all event rules, policies, procedures, and decisions of the organizers 
and officials.

3. Photography, Video Recording, and Media Release

I irrevocably grant ICON and its licensees, assignees, sponsors, successors, and authorized representatives (collectively, 
the "Grantees") the unrestricted right to photograph, film, record, broadcast, reproduce, edit, publish, distribute, display, 
and otherwise use my name, image, likeness, voice, appearance, and performances at ICON (the "Reproductions") in 
any format or media now known or later developed, throughout the world and in perpetuity.

I understand that the Reproductions may be used for promotional, advertising, marketing, educational, commercial, and 
archival purposes related to ICON and its sponsors, without compensation or further approval from me.

I waive any right to inspect or approve the finished materials and release the Grantees from any claims arising from the 
use of the Reproductions, including claims for defamation, invasion of privacy, right of publicity, or any similar claim.

4. Legal Capacity

I certify that I am at least eighteen (18) years of age and legally competent to enter into this Agreement.

If I am signing on behalf of a participant under the age of eighteen (18), I certify that I am the parent or legal guardian 
of the participant and have full legal authority to execute this Agreement on the participant's behalf.

By signing below, I acknowledge that I have read, understood, and voluntarily agree to all terms and conditions 
contained in this Agreement.

Participant Name: _______________________________________

Signature: _____________________________________________

Date: _________________________________________________

If participant is under 18 years of age:

Parent/Guardian Name: _________________________________

Parent/Guardian Signature: _____________________________

Date: _________________________________________________

Contact Information

Phone: 978-245-6878 / 617-938-7871

Email: icondancesport@gmail.com

mailto:icondancesport@gmail.com



