Make checks payable to:
Georgia Clogging Leaders Association

Director's Name:

Team Name:

Address:

Email:

Phone:

Please fill out the registration & payment information. List each member of your team, and

designate participation via marking an “X” in the box under the pertinent category. For duo/duet/

please indicate partners by marking AA, BB, CC, etc.

GCLA Mail Registrati d Check t
all rRegistration an ecK to:
11th Annual Elaine Thompson
Georgia State Clogging Competition 110 Danburg Ct.
2010 Jasper, GA 30143

Total Number of Team Dancers x $8.00

Total Number of Solo Dancers x $8.00
Total Number of Duo/Duet (Couples) x $16.00

Total Number of Spectators x $5.00

Total Amount:

Dancers Names Sex

Age

Solos

Traditional
Solos

Rising Star
Solos

Acappella
Solos

Short
Duo/Duet

Standing Open Traditional Small
Duo/Duet Line Line Line Precision | Hoedown | Exhibition Show Acappella Team
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Teams - Average Age:




