
 
Florida State Belly Dance Championship 

March 7th -8th, 2009 
3:00 PM 

 
Name: _____________________________________________________________ 

Age: ____Teacher/School: _________________________________________ 

Address: ___________________________________________________________ 

City: ________________________ST: _______Zip: ________________________ 

Email: _____________________________________________________________ 

Phone: _____________________________________________________________ 

Amateur Category:      Day (please circle) 
Junior- Under 13      Sat. 7th  Sun. 8th  
Adult- 13+       Sat. 7th  Sun. 8th  
Goddess- 39+       Sat. 7th  Sun. 8th  
Ensemble- Groups of 3 or more    Sat. 7th  Sun. 8th  
 
Professional Category:     Day (please circle) 
Junior- Under 13      Sat. 7th  Sun. 8th  
Adult- 13+       Sat. 7th  Sun. 8th  
Goddess- 39+       Sat. 7th  Sun. 8th  
Ensemble- Groups of 3 or more    Sat. 7th  Sun. 8th  
 
*You may provide your own music, no more than 2 minutes. 
 
Signature of Participant: __________________________Date: __________________ 

 
Please fill out one form for each entrant 

Bay Area Renaissance Festival 
Belly Dance Competition 

1244 S. Canterbury Road #306 
Shakopee, MN 55379 

www.renaissancefest.com 
1-800-966-8215 

 
_____________________________________________________________________________________ 

ANNOUNCERS BOX 
Name: __________________________________________ Age: ______________________ 

Stage Name: ________________________________________________________________ 

Teacher: ___________________________________________________________________ 

Dance Type: ________________________________________________________________ 


