SWEETHEART BELLYDANCE FESTIVAL PERFORMER FORM 2024
Saturday Night ARABIAN NIGHTS SHOW (Feb. 24th)                    
Competitors will need to complete a separate competition form. 
You may compete AND perform but two forms MUST be submitted.
All performers MUST be registered and paid prior to submitting performer forms.

Registered Name:                                             Date of payment and method:
Dancing to Recorded Music: Yes or No
Dancing to Live Music/ Performing with Band: Yes or No       
Song Selection from List_________________________________________________________(Live Music)
Start On-stage or Off-stage: 
Solo or Troupe: Please circle one.
Soloist Name:
Troupe Name:
If Troupe: (All dancers must be registered and paid)
How many Performing:
Dancers Registered Name and Date /Method of payment.
Dancer #1
Dancer#2
Dancer #3
Dancer #4 
Dancer #5
Props:
Style of Dance: 
Song and Artist:
Length of song:                       Soloist: Max 4 min    Troupe: Max 5 min
Email MP3 Version of your song to ravenstar6@hotmail.com
Music Emailed: YES OR NO       Date Emailed: 
Email Address:                                                                       Cell Phone # 
Please complete and return to ravenstar6@hotmail.com with the subject line Sweetheart Performer.
Once submitted, musical changes will be subject to a $50.00 charge.




