
 

Team Name 
(As it is to appear on the schedule) 

 Team Coach (1 only) 
EPIC Rewards # 

Division Name 
(see Divisions Sheet to accurately register) 

Level 
or 

Dance 
Category 

TOTAL # 
of 

Participants # of Males 
# of 

Crossovers 
Crosses to 
Team #? 

Team #1         

Team #2         

Team #3         

Team #4         

Team #5         

Team #6         

Team #7         

Team #8         

Team #9         

Team #10         

# of FREE Coaches (2 per team):  X $        FREE = $        FREE 

# of additional Coaches:  X $                 29.00 = $ 

# of Spectator Tickets  X $                 29.00 = $ 

# of Participants – ALL Teams  X $ = $ 

# of Participants – Special Needs  X $                 29.00 = $ 

# of Participants – Open L6  X $                 29.00 = $ 

# of Crossovers – ALL Teams  X $                 24.75 = $ 

# of additional DANCE Routines  X $               105.00 = $ 

PROCESSING FEE ($10 / team)  X $                 10.00 = $ 

LATE FEES ($100 / team)  X $               100.00 = $ 

 
TOTAL AMOUNT ENCLOSED = $ 

How to Register: 

Complete Organization / Contact Information fully.   
Please print legibly.  Be sure to provide a valid email 
address(es) to receive up-to-date registration and event 
information.  Read and complete all payment information 
and options.  Please make a copy of all registration forms 
and methods of payment for your records. 
 
Mail all forms and payment to: 
The Epic Brands 
6679 Santa Barbara Road, Suite K 
Elkridge, MD 21075 
OR 
Fax to:  (410) 579-8887 
 
Epic Brands is not responsible for forms that are not 
received in our office.  Delivery confirmation on mail-in 
registrations is highly recommended.  Please call our 
office to confirm all faxed registrations.  Hard copies of 
faxed forms must also be mailed in. 

 For more information please call: 
1-877-322-2310 

or visit our website 
www.theepicbrands.com 

This Registration Agreement is an agreement between you, the team or organization registering above, and Epic Brands, that governs the terms and conditions under which Epic Brands will conduct the competition(s) that you 
register for.  By signing this Agreement you agree to be bound by the terms and conditions of this Agreement, and by the Epic Brands Safety Guidelines, Rules and Regulations and Code of Ethics all of which you acknowledge that 
you have reviewed and which are available at www.theepicbrands.com and incorporated into this Agreement by reference.  If you cancel any competition(s) that you have registered for, any payment made by you will be retained 
by Epic Brands as liquidated damages to pay for the costs and expenses that Epic Brands incurs in such cancellation, as the parties agree that it would be impossible or extremely difficult to calculate the actual costs and expenses to 
Epic Brands resulting from such cancellation.  Epic Brands is not liable for any costs incurred by a team or organization (i.e. travel, hotel, bus fees, etc.) due to cancellation of an event due to low enrollment, natural disaster or 
terrorist activity.  This Agreement is governed by Maryland law (except for Maryland’s conflict of laws principles) and the parties agree that venue for any legal proceedings will be Howard County, Maryland.  In the event of any 
dispute in connection with this Agreement, you agree to reimburse Epic Brands for its reasonable attorneys’ fees.  You release and agree to indemnify, defend and hold harmless Epic Brands, its members and employees, from and 
against all claims, damages and other costs and expenses, including reasonable attorneys’ fees, arising out of or related to this Agreement.  This Agreement represents the entire agreement between us, is binding on us and our 
successors, assigns, heirs and personal representatives, and can only be amended in writing. 
 
Signature of authorized agent:  __________________________________________________   Print Name & Title:  ___________________________________________________  Date:  ______________________ 

ADDITIONAL INFORMATION 
Please refer to the Epic Brands division sheet for complete division information.  Please be 
sure to double check the division information that you provide for accuracy prior to 
submitting your registration. 
 
Please Note:  All correction or changes made within one week prior to an event (or 2 
weeks prior for all NATIONALS) will be subject to a $200.00 Administrative Change Fee. 
 
Crossovers:  If you have crossovers, please indicate them by entering the number from the 
TEAM column of the corresponding crossover team in the Crossover column.  Teams with 
crossovers must bear the burden of any warm-up time issues.  Epic Brands is not 
responsible for scheduling issues due crossover information not being provided.  Please 
see pricing guide for crossover fees. 

EVENT INFORMATION 
 

Event Name:  __________________________________________________  Event Date:  ____________________ 

Event Location (City, State):  ______________________________________________________________________ 

Organization’s EPIC Rewards #: ___________________________________________________________________ 

Organization Name:  ____________________________________________________________________________ 

Organization Address:  __________________________________________________________________________ 

City:  ________________________________________  State:  ______________  Zip:  _______________________ 

Name of Director/Owner:  ___________________________________  Organization Phone:  __________________ 

Organization’s Email Address:  ____________________________________________________________________ 

 

Main Contact’s Name:  __________________________________________________________________________ 

Main Contact’s Address:  ________________________________________________________________________ 

City:  ________________________________________  State:  ______________  Zip:  _______________________ 

Daytime Phone:  _________________________________  Evening Phone:  ________________________________ 

Contact’s Email Address:  ________________________________________________________________________ 

Please select location to send all the competition information:             Organization              Main Contact 

Please send one form of payment per organization.  Make all check payable to 
Epic Brands.  Returned checks will be assessed a $35 return fee. 
 
To receive early registration discounts, FULL payment must be received by the 
due date.  Payments received after the on-time deadline will be assessed a $100 
per team late fee and must pay by credit card or cashier’s check. 

Price includes Park Ticket – except Crossovers and Addt’l Dance Routines 

PAYMENT OPTIONS (please check one – must be received by deadline) 

             Organization Check         Cashier’s Check                 Money Order 

Credit Card Information: 

              Visa     MasterCard    American Express 

Card Holders’ Name:   ___________________________________________________________________ 

Credit Card #:  _______________________________________________  Expiration:  _______________ 

Authorized Signature:  __________________________________________________________________ 

PAYMENT INFORMATION 


