MDDTT Most Photogenic

Photogenic Registration Form

Dancer's Name:

Age: Grade: DOB:

O Studio Name
O School Name
O Independent

Parents” Name;

State: Zip:
Release: 1, the above-named parent, hereby authori 1'1Iu. participation of the above named dancer
o ]| artic rp ate in the ]tlu-h'« Tenic IHIH]xTIfIHII T orize the “the 2(5) provided
Parent’s Signature: Date
Please submit 5”x7" or §"x 10" hlack and white or color photos.

Registration Fee of 525.00 per photo must accompany application.
Please note: MDDTTEXAS does not gnarantee the return of any photos submitted.

For Office Use Only
# of Photos Submitted: Amt of Fee Collected: 3
Rec'd by: Pmt Form: O Cash O Ck O Credit Card

OMILE!
You're on Camera!




