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CONTESTANT DETAILS 

Full Name: 

Email: 

Cell No: Dance Studio: 

Date of Birth: Age at the time of the competition: 

WHICH AGE GROUP WILL YOU BE ENTERING INTO? (MARK WITH X) 

Senior:  45 years and up  

Adult:  18 years and up   

Teen:  13 – 17 years  

Junior:  5 – 12 years  

WHICH TITLE CATEGORY WILL YOU BE ENTERING INTO? (MARK WITH X) 

TITLE CATEGORY FEE 
MARK 

WITH X 

LIST THE STYLE(S) YOU WILL 

PERFORM 

LIST THE PROP YOU WILL 

PERFORM WITH 

Senior Miss Belly Dance SA R 400    

Adult Miss Belly Dance SA R 500    

Teen Miss Belly Dance SA R 400    

Junior Miss Belly Dance SA R 300    

TOTAL AMOUNT DUE: R 

 

NB: Please note that the age category that a contestant falls into is based on what age the contestant will be 

on the day of the competition (9 August 2019). 

 

Please take note of the below Title Category Time Limits: 

• Senior Title: 2:00 mins – 3:00 mins maximum 

• Adult Title: 4:00 mins – 5:00 mins maximum 

• Teen Title: 2:00 mins – 3:00 mins maximum 

• Junior Title: 1:30 mins – 2:30 mins maximum 
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By signing this document, I acknowledge that I am participating in the 2019 Miss Belly Dance South Africa 

Competition ®™ (hereafter called “MBDSA”) at my own will and at my own risk. I represent that I am in good 

health and am physically able to participate in MBDSA. Should I be injured during MBDSA, I hereby grant 

permission to Goddess Divine Productions, MBDSA Crew and/or Judges, the theatre and its officials to arrange 

for my transportation to a hospital and/or administer immediate first aid as deemed necessary. I acknowledge 

that I am solely responsible for any and all expenses related to injuries and/or loss or damage of personal 

property incurred in connection with my participation in MBDSA 

I hereby waive my rights and indemnify Goddess Divine Productions, Natalie Clark, Angela Sanders, the MBDSA 

Crew Members, the MBDSA Judges, the Theatre, its directors, officers, employees, representatives, and agents 

harmless from and against any and all claims, losses, damages, expenses (including attorneys’ fees and all court 

and litigation costs) and liability resulting from injury of any person or damage to or loss of any property arising 

out of my participation, or lack thereof, in MBDSA. 

I confirm that I have read the MBDSA Information PDF and agree to all the rules, terms and conditions of the 

competition and understand that the judges’ decision is final. 

I hereby authorize MBDSA to use my name and/or likeness, by way of photograph and/or résumé, to publicize 

MBDSA in any manner deemed appropriate by MBDSA officials. 

I acknowledge and agree that any videos and/or motion pictures taken of me by MBDSA officials during or in 

connection with MBDSA, whether captured by way of film, or digital media, will be non-exclusively licensed to 

both me and to MBDSA. I further consent that the scope of allowed uses is limited to no use whatsoever 

involving the slandering of any person or party. 

 

I have read and understood the contents of this Acknowledgement, Release and Indemnity and I consent to 

enter into this Acknowledgement, Release and Indemnity. 

 

Signature: ___________________________________________ Date: ________________________________ 

Name and Surname: ___________________________________ ID Number: ___________________________ 

 

In the event of my being under the age of eighteen years, my parent or guardian also acknowledges and 

agrees to the intent of this document. 

 

Signature: ___________________________________________ Date: ________________________________ 

Name and Surname: ___________________________________ ID Number: ___________________________ 


