
Scottish Dance Teachers’ Alliance 
ANNUAL STAGE DANCE FESTIVAL 

BABY 6 SOLO ENTRY FORM  
 

 

 

Name - ………………………………………….. 

D.O.B - …./…./……..            Age - …………… 

Address - ………………………………………. 

Post Code - …………………… 

Dance School - ………………………………… 

Section - ………………………………………… 

Classes - ………………………………………… 

 

I consent to the SDTA publishing photographs taken at this event: 

 
Parent/Guardian Signature:…………………………. 

 

ENTRY FEE £5.00 PER SOLO  

 

 

 TOTAL FEES ENCLOSED FOR BABY 6  SECTION = £………… 

 

 


