Sweetheart Gala Competition Information Form 2024
All competitors MUST have purchased your pass prior to submitting this form.
Date of payment and method: _____________________________________
Registration Name: (Legal)_____________________________________________________________
Age:_______________________________________________________________
Years of study and performing Bellydance:________________________________
Solo or Troupe: Please circle one selection.
Soloist Name: _______________________________________________________
Troupe Name: ______________________________________________________
If more than two or a troupe (All dancers must be registered)
How many Performing________________________________________________
Props: _____________________________________________________________
Begin on-stage or off.
Style of Dance: ______________________________________________________
Song and Artist: _____________________________________________________
Length of song: ___________ Soloist: Max 4 min    Troupe: Max 5 min
Drum solo category (Live) 2mins. Max drummers’ choice: Yes or no
Email MP3 Version of your song to ravenstar6@hotmail.com
Music Emailed: Yes or No              Date submitted:
Email Address: ______________________________________________________
Cell Phone #________________________________________________________
Please complete and return to ravenstar6@hotmail.com 
Once submitted, musical changes will be subject to a $50.00 charge.

