
 

 GENERAL 
INFORMATION 
Center for Creative Education 
Dance Competition 2009 
June 14th, 2009 
 
Ulster Performing Arts Center 
(UPAC) 
601 Broadway 
Kingston, NY 12401 
845-339-6088 
www.upac.org 
 
Doors open @ 5:30pm 
Show starts @ 6:00pm 
 
Tickets: 
$10.00 for seniors and students 
$15:00 for adults 
Order through Ticketmaster.com or 
UPAC Box Office 
 
 

Registration Fee:  
 
Individuals - $25.00 entry fee 
Duet to 8 members - $20.00 per person for entry fee 
9 or more members - $15.00 per person for entry fee 
 

Payment is due no later than Friday, June 5th, 2009 
Make payments payable to: 
Center for Creative Education 
 

Mail payments to Center for Creative Education 
20 Thomas Street 
Kingston, NY 12401 
 
Personnel Backstage 
 
Only persons who are listed on the Waiver and Registration 
form and have paid the registration fee will be allowed 
backstage/performers dressing room area during the show. 
 
This includes musicians. MC’s, vocalist, and stylist: make-
up, hair, wardrobe, etc. All must have paid the registration 
fee and/or be on the roster. 
 
If parental chaperone is required for a minor, please list 
them on the roster. Chaperones must be cleared prior to the 
day of show or risk non-entry. 
 
Persons who on the listed on the Registration Waiver form 
and have paid the registration fee will be given a performer’s 
wristband. Please keep this wristband on at all times!!! If 
removed, you will not be allowed to enter the backstage. 
 
Dance Styles: 
There are various dance types in this competition.  Varied 
dance styles can be incorporated in your routine.  The use 
of themes and props may be used but is not required. 
 
Judging: 
Score sheets will be mailed to each team coach or captain 
shortly after the competition. (See attached sheet for judging 
criteria.) 



20 Thomas Street 
Kingston, NY 12401 

845-338-7664 
www.cce-kingston.org 

 

DANCE COMPETITION ROSTER FORM 
(Please provide info on all coaches, chaperones, stylist (make up, hair and wardrobe), etc. 

Anyone not listed on this form in association with your team will not be allowed backstage. 
 

Team Name: ________________________________________ 
 
Contact Name: _______________________Phone #_______________ 
 
Email Address: _____________________________________________ 
 

Name Role 
1.   
2.   
3.   
4.   
5.   
6.   
7.   
8.   
9.   
10.   
11.   
12.   

Please mail completed form to:  Center for Creative Education 
       20 Thomas Street 
       Kingston, NY 12401 



 
Center for Creative Education Dance Competition 

Official Score Sheet 
 
 
Soloist / Team: ____________________________ Contact Name:___________________ 
 
Email: ____________________________________ 

CRITERIA AREA SCORE 

ROUTINE 
(40) 

Choreography 
Originality 
Difficulty 

Formations 
Flow 

 

Theme 
Variety of Styles 

Transition 
Choreography 

Appropriateness 
Use Of Props 

_________ 

EXECUTION 
(35) 

Precision 
Spacing and Formations
Timing of Movements 

Transitions 
Musicality 

Strength of Moves 
 

Floor Work 
Arm Angles 

Level Changes 
Cleanliness 

Body Control 
Dynamics 

________ 

PRESENTATION 
(20) 

Facials 
Energy 

Costumes 
Make-up 

Stage Presence 

Confidence 
Attitude 

Projection 
Showmanship 
Eye Contact 

________ 

CROWD APPEAL 
(5) 

Hype 
Standing Ovation 

Applause 
Energy _________ 

COMMENTS:  TOTAL 
100 

 



 
20 Thomas Street 

Kingston, NY 12401 
845-338-7664 

www.cce-kingston.org 
 

 
 
 
 
 
I hereby acknowledge that by attending and participating in this dance 
competition there is a possibility of physical illness or serious injury to 
myself. I hereby release and forever discharge any and all rights and claims 
for injury, which may arise now or in the future against Center for Creative 
Education and its directors, coaches, dancers, and their representatives, for 
any and all damages which I may sustain while participating in the Center 
for Creative Education Dance Competition 2009. 
By participating in a program offered by Center for Creative Education, I 
authorize photography and videography for all publications and sales 
purposes. 
 
____________________________________________________________ 
 
 
_______________________________________________________ 
Team Name 
 
 
_______________________________________________________ 
(Please Print) Dancer Name  
 
 
______________________________________________________ 
Signature 
 
 
_______________________________________________________ 
Parent’s Signature is dancer is under 18 
 
Mail documents to: 
Center for Creative Education 
20 Thomas Street 
Kingston, NY 12401 


