
GROUP ENTRY SUMMARY SHEET 

 
Contest Date :  May 19, 2024              Contest Location: New Castle, PA                 Total Fee___________ 

 

 

Director/Coach_________________________________________      Phone Number______________________ 

 

Group/Studio Name _________________________________________________________ 

 

Address_________________________________________________________________ 

                                      Province or 

City_____________________________________   State________________     Zip Code____________________ 

  

e-mail address (required): ______________________________________________________________ 

Please Note:  For scheduling purposes, attach a list with the names of the participants of each group! 

                    SONG TITLE                  EVENT  AVG AGE          DIVISION #of Members       Fee 

             (i.e. DT, Pom,Jazz) (day of contest)    (TT, SR, ETC) 

 

Group 1. ___________________________________     ________        _________ _________ _______       _____ 

 

Group 2. ___________________________________       ________ _________ _________ _______       _____ 

 

Group 3. ___________________________________     ________ _________ _________ _______       _____ 

 

Group 4. ___________________________________     ________ _________ _________ _______       _____ 

 

Group 5. ___________________________________     ________ _________ _________ _______       _____ 

 

Group 6. ___________________________________     ________ _________ _________ _______       _____ 

 

Group 7. __________________________________     ________ _________ _________ _______       _____ 

 

Group 8. ___________________________________     ________ _________ _________ _______       _____ 

 

Group 9. ___________________________________     ________ _________ _________ _______       _____ 

 

Group 10. __________________________________      ________ _________ _________ _______       _____ 

 

                   Mandatory Reg. Fee         $10 

 

                   TOTAL _______ 

Team Fees:    Small - $20   Med. - $30    Lg - $40    Short Prog.: $30     Long Prog.: $45    Parade Corp - $40       Corps - $50   

Late Fee: ADD $10 per group       No Group Entries accepted after Sunday  before the competition (must be received by!)  

 

Mail to: TU,  1000 S Cleveland-Massillon Rd, Ste 105B, Akron, OH 44333        or         FAX to: 330-666-1162 


