Entry Form For 8th ANNUAL 
DANCE SISTAH DANCE FEST (2014)
Name:  ____________________________________________________________________________________
E-mail ____________________________________________________________________________________
Phone: ______________________________________________ (Cell) ________________________________
Dance Category: (Check one)

Jazz ____
Tap ____
Ballet ____
Lyrical ____
Modern _____
Hip Hop ____

Egyptian (Belly) _____
 African ______  Other ________________

Name of Routine: _____________________________________________________ Length of Piece __________
Name of Music and Artist: _____________________________________________________________________

Names of Dancers participating in your work: 
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
Please include a one paragraph artist bio on your dance background (where born, educated, awards, grants, a list of past performances if any.  (This information may be published in the program.)  (Optional)
___________________________________________________________________________________________
___________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________
Waiver:

I understand and agree that in participating in any dance class, workshop, rehearsal or performance, there is a possibility of physical injury.  I agree therefore to assume all risks of any such injury, which might occur during classes, rehearsals or performances.  I also exempt, release and indemnify Annette Hawkins her agents, volunteers, assistants, employees, guest artists, and faculty members from any and all liability claims, demand, or causes of action whatsoever from any damage, loss, or injury which may arise out of or in connection with participation in any classes or activities conducted by her.  By signing this Waiver, I hereby acknowledge that my participation is at my own risk, and that I assume all responsibilities for any and all aspects of participation.
______________________________________________________  
Signature acknowledging Waiver of Liability and acceptance of such
_____________________________________________________
Date
Please submit with your application fee of $15.00 online at www.annettehawkins.org (go to “News” page) or send check/money order to Annette Hawkins, 200 W. Adams, Suite 1900, Chicago, IL  60606.
