
WDC WOLRD PROFESSIONAL LATIN SHOWDANCE – Entry Form 
Please Note – both partners must sign this release and provide their registration numbers 

 

Gentleman ____________________________________________________ Signature_______________________________________________________ 

NDCA Registration #: (USA COUPLES ONLY) __________________________________ SSN or EIN #: _________________________________________ 

Lady _________________________________________________________ Signature_______________________________________________________ 

NDCA Registration #: (USA COUPLES ONLY) __________________________________ SSN or EIN #: _________________________________________ 

Address _______________________________________________________________________________________________________________________  

City ___________________________________State ________________ Zip Code _______________________ Country____________________________ 

Telephone___________________________________________________ Email _____________________________________________________________ 

 

Couples requiring a letter of invitation for a travel visa must submit the following information to the organizer as soon as possible: 

Embassy:  
__________________________________ 
Street Address:  
__________________________________ 
City/Postal Code: 
__________________________________ 
Country:  
__________________________________ 
Telephone: 
__________________________________ 
Fax: 
__________________________________ 

 
Surname (Family Name): ______________________ 

Given Name: ____________________________ 

Date of Birth (DOB)Year: ___________________ 

Month: ______________ Day: _______________ 

Street Address: __________________________ 

City/Postal Code: _________________________ 

Country: ________________________________ 

Passport Number: ________________________ 

 
Surname (Family Name): ______________________ 

Given Name: ____________________________ 

Date of Birth (DOB)Year: ___________________ 

Month: ______________ Day: _______________ 

Street Address: __________________________ 

City/Postal Code: _________________________ 

Country: ________________________________ 

Passport Number: ________________________ 

Release: The aforesigned, being fully cognizant of the risks inherent in ballroom dancing and exhibitions, shall hereby:  
1. Assume all risks of bodily injury (including death) and property damage inherent in attending this event.  
2. Release and hold harmless The Kings Ball; Igor & Polina Pilipenchuk/Rita Algarra; and/or the National Dance Council of America, Inc. from all liability to me, my personal representatives, assigns, heirs, and next of kin, 

against any claim or cause of action which I, or anyone claiming by, through or under me, may at any time have against those hereby released, arising out of bodily injury (including death) or damage, loss or theft of 
articles left in changing rooms, ballrooms, or hotel rooms, suffered by me while attending this event.  

3. Consent to the use of release of his/her name and likeness to be used in photographs, television filming, and recording of the event in connection with the television broadcast, exhibition, distribution or promotion of the 
event in any manner and by any means, now or in the future by, The Kings Ball and/or its parent, related, affiliated or subsidiary companies; Igor & Polina Pilipenchuk/Rita Algarra; and/or the National Dance Council of 
America, Inc. * 

4. If any person has objection to being videotaped or the possibility of being seen on these tapes or in any publicity trailers or other use of his or her picture, please notif y the organizers of this event within 30 days prior to 
the commencement.  Failure to notify will be considered as permission granted.   

5. All persons attending this event, whether as spectators or as competitors or as officials or guests of the organizer, shall b e bound by the National Dance Council of America, Inc. rules, and by participating in this event, 
automatically become obligated to adhere to them.  In the event of a dispute with the NDCA, its rules or decisions, I agree t o follow all avenues of appeal available to me within the council.  If after all avenues of appeal 
have been exhausted and the matter is still unresolved, I hereby agree to submit the dispute to arbitration by an outside arb iter provided by the American Arbitration Association, the site of any such arbitration shall be 
chosen by the NDCA. 

 

Hotel rooms available at a discounted rate of $175+tax per night (total $200.59) – Must be booked by Nov 4, 24 
Book directly through the Hanover Marriott using the link at https://www.kingsball.net/location/. 

WDC Open World Professional Latin  

Showdance Championships 

Prize Monies - Great Britain Pounds Per WDC Rules 

1st £1,800.00 13th £105.00 

2nd £1,200.00 14th £105.00 

3rd £900.00 15th £105.00 

4th £600.00 16th £105.00 

5th £360.00 17th £105.00 

6th £360.00 18th £105.00 

7th £180.00 19th £105.00 

8th £180.00 20th £105.00 

9th £180.00 21st £105.00 

10th £180.00 22nd £105.00 

11th £180.00 23rd £105.00 

12th £180.00 24th £105.00 

Entries are due by November 14, 2024 

All music MUST BE ON A FLASH DRIVE – No CD, Phones or “Airdrop” 
accepted 

 

Attendance at the rehearsal on Friday Night at the conclusion of events 
is MANDATORY and all routines MUST follow WDC Showdance 
rules – the rehearsal will be times and all routines strictly overseen. 

 

All couples must be prepared to participate in the opening flag 
ceremony on Saturday immediately before the first round of 

competition at approx. 3:00PM. 
 

WDC registration number required for entry – No Exceptions 

Entry Open to all Non-Nominated Couples 
 

Gentleman WDC Number: ___________________________ 

Lady WDC Number: ________________________________ 

SHOWDANCE TITLE: ______________________________ 

Entry Fee $150  
No entry fee for WDC NOMINATED couples 

 


