
Presents 

Ultimate Indian Classical & Semi Dance Competition of USA 

On Sunday, March 26th 2017  
at Montgomery High school Auditorium, 1014 Rout 601, Skillman, NJ 08558 

 
Application form:  [ Fill separate form for each separate entry] 

 

Name of Teacher/Guru: ------------------- ---------------------- Dance Style: --------- ----------------- 

 

Name of Institute/school:  ------------------------  ---------------------------- ------------- 

 

Mailing address:  -----------------  -------------------------  --------------------------  --------------------- 
                            (Street address )                       (City)   (State + Zip code) 

 

 

Phone: Cell : -----------------  -------------- ------------, Landline: -----------  -----------  --------------, 

 

Email:  -------------  ----------------------------- ,  Web site: ----------------------- ----------------, 

 

Dance style of item : --------------------------------   [ Applicable to Classical section] 

 

Item title : ----------------------------- -------------------------- --------------- 

Section :     

 1] Classical     2]  Semi – Classical  [Choose one section & one age group per application] 

 

In each Section following categories  will be there. 

 

Age group:  (1st to 4th grade)     (5
th

 to 8
th

 grade) 

(9
th

 to 12
th

 grade   (18 age & above) 

I, -------------------------------------------, the teacher & or choreographer of the dance have read 

all the rules & regulations of Padannyas-2016, and have informed to all participants & their 

parents & we accept to abide by all the rules set for Padannyas -2017 

 

Signature of the teacher/choreographer  

 

 

 

-----------------------------------   

[ Print Name:                               ]          Check amt. $ ------------  ( as per details on next page) 



 

Details Total amt. paid: 

 

1. Application fee: $150  +   

2.  Participants fees per participant in each item. $25 x ------- [no. of participants ] = Total : -----  

 

Make check payable to  “ Madhyam”  

Application should be mailed to : Madhyam, 17 Mattawang Drive, Somerset, NJ 08873 

 

Details Total number of participants: ------- 

 

 Name of the participant  Age  Name of the participant Age 

1.   16.   

2.   17.   

3.   18.   

4.   19.   

5.   20.   

6.   21.   

7.   22.   

8.   23.   

9.   24.   

10.   25.   

11.   26.   

12.   27.   

13.   28.   

14.   29.   

15.   30.   

 

( Attach separate page if participants are more )   (Age/ grade  should be as on the day of the 

competition) 

 

Description of the item: [ This description will be used as introduction by Emcee, before your 

presentation – You can attached separate page of description] 

 

------------------------------------------------------------------------------------------------------------------  

 

------------------------------------------------------------------------------------------------------------------   

 

-----------------------------------------------------------------------------------------------------------------   

 

----------------------------------------------------------------------------------------------------------------    

 

----------------------------------------------------------------------------------------------------------------- 
 


