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National Championship Adjudicator Application Form  

 
  

  
Name of Applicant:                                                                                             

  
Address:    
  

  
City:                                                                         Province:                                        Postal Code    

Telephone:  Email:  
  

  

I confirm that I am a Canada DanceSport Professional Division member and:  

  

1. I have held a Licentiate Championship Professional Adjudicator license for 2 years which I have obtained on 

the following dates:  

Discipline 

(Indicate 

Standard, 

Latin, Smooth 

or Rhythm) 

Date (yyyy/mm/dd) 

Standard Licentiate Obtained 

Issuing Organization 

   

   

 

 

2. Since obtaining my Licentiate Championship Professional Adjudicator license, I have judged the following 2 
competitions that are recognized by CDS PD with 50% of the events at championship level and one of the 
competitions was a provincial championship:  
  

No  Competition Date (yyyy/mm/dd)  Competition Name  

1     

2     
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3. I have competed as an Amateur at the Championship level or as a Professional at the following 

competitions:   

 

Discipline Number of Years 

Competed  

Amateur Championship Level or 

Professional Competition Names 

Age Group 

 

Year and Month of 

Competition 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

  

 

By my signature below, I certify the above information and submitted certificate/s are true and accurate and that I 

will abide by the rules and regulations of the Canada DanceSport and Canada DanceSport Professional Division 

including Adjudicator’s Code of Conduct and Ethics.  Any inaccurate declaration will invalidate the application.  

  

 

 

 

Applicant Signature:                                  Date:   

    

 

  

Please submit completed Application Form and Certificates to info.cdspd@gmail.com 


