
 
 

 

Mid-Atlantic Jugend Einzelplatteln 

Participation Form – March 8, 2014 
 
Club Name 

 
Vorplattler:   ____________________ Telephone Number:   _______________ 

Email Address:   ____________________ 
 
Vortänzerin:   ____________________ Telephone Number:   _______________ 

Email Address:   ____________________ 
 

Please register dancers as a couple if at all possible.  A boy or girl may dance more than once 
however, they will only be judged the first time he/she dances.  If the child is dancing more than 
once, indicate with an asterisk the name of the partner they wish to be judged with.  A child may 

dance with a partner outside his/her age group as well as a partner outside his/her Verein and 
perform the plattler of their choice.  Please indicate if the boy and/or girl are interested in being 

ranked or critiqued.  Print all names clearly. 
 
Return this Registration for no later than February 21, 2014 to: 

 
Kristen Tarchini 

8 Tillage Court 
Plainville, CT 06062 
ktarchini@yahoo.com 

860.965.9090 
 

Number of Observers attending: _____Adults _____Children (under 13) 
 

Will you need an Accordion Player _____Yes _____No 
 
Do you have an Accordion Player 

Interested in playing for other dancers? _____Yes _____No 
 

 

Boy’s Name and Age Dance to be performed Girl’s name and age Critiqued or Ranked 
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