
Stage One Productions 
3300 Bart Conner Dr. Norman, OK 73072 
Phone: 405.573.7733 Fax: 405.573.7722 

registration@stageonedance.com 
www.stageonedance.com 

STAGE ONE 2012 
Regional Cover Sheet 

If you are registering by mail or fax, this sheet must be filled out and payment received in order to 
register. Please type or print the information legibly, along with one complete entry form. 

Competition City: __________________________________________________ 

Studio Name: _______________________________________________________ 

Studio Address: ____________________________________________________ 

City: _______________________________ State: _______ Zip: ______________ 

Studio Telephone (with area code): ____________________________ 

Studio Email: _______________________________________________________ 

Director’s Name: ___________________________________________________ 

# Of Solo Entries:        ____________ 
# Of Duet/Trio Entries:       ____________ 
# Of Small Group (4-9 Dancers) Entries:    ____________ 
# Of Large Group (10-18 Dancers) Entries:    ____________ 
# Of Line (19+ Dancers) Entries:      ____________ 

TOTAL # OF ENTRIES:       ____________ 
 

TOTAL SOLO ENTRIES: __________ x $90 = $__________________ 

TOTAL DUET/TRIO ENTRIES: __________ x $100 = $__________________ 

TOTAL # OF DANCERS IN ALL GROUPS COMBINED: __________ x $35 = $__________________ 

TOTAL # OF PHOTOGENIC ENTRIES: __________ x $30 = $________________________ 

TOTAL AMOUNT DUE TO STAGE ONE: $_____________________________________ 
 
*Please include a studio check, money order or cashier’s check for the total amount shown above. Or, 
you may fill out the information below to pay by credit card. (This portion will be shredded once 
transaction is made.)  

YOU WILL NOT BE REGISTERED UNTIL PAYMENT IS RECEIVED. 
------------------------------------------------------------------------------------------------------------------------ 
 
Full Name on Credit Card: ___________________________________________________ Expiration Date: __________ 

Credit Card Number: _____________________________________________________________________ 

Security Code: ____________________ Billing Zip Code: __________________________________ 
 


