
Vancouver Island Youth Dance Theatre Association 

DANCESTREAMS DANCE ODYSSEY 2017 

PORT THEATRE - SATURDAY, FEBRUARY4, 2017 

***DEADLINE FOR SHOW ENTRIES:  JANUARY 6, 2017*** 

 

One or Two Pieces May be Chosen Depending on Numbers. 

 
 
 
Name of School________________________________________________________ 
 
Contact Person________________________________________________________ 
 
Address______________________________________________________________ 
 
Phone #____________________________  Fax #_____________________________ 
 
email______________________________ 
 
First Choice- Name of Piece___________________________________________ 
   Choreographer__________________________________________ 
   Music (composer/ performer)_______________________________ 
   Length (min/sec)_________________________________________ 
   Dancers (names/ages)  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
   Style of Piece________________________________________ 
   Costumes (designer etc) and basic description 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Second Choice Name of Piece___________________________________________ 
(if possible)  Choreographer__________________________________________ 
   Music (composer/ performer)_______________________________ 
   Length (min/sec)_________________________________________ 
   Dancers (names/ages)  
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________
    
   Style of Piece________________________________________ 
   Costumes (designer etc) and basic description 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Any special requirements OR requests of theatre staff & technicians must go through Dancestreams please 
__________________________________________________________________________________________
___________________________________________________________________________ 
 
We will do our best to accommodate requests for particular tech times, but can make no guarantees due to the 
difficulty of scheduling so many groups and dancers.  Thank-you  for your understanding. Please print names clearly on 

the form- this will be used for programming.   .  Email for studio entries: dancestreams@shaw.ca     

 

mailto:dancestreams@shaw.ca

