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Approved Denied

USPSF Committee Sign Off

Pole Art Tech Committee Sign Off

Pole Art Tech Committee Sign Off

Date Received from Athlete

OFFICIAL USE ONLY

ATHLETES NAME

ATHLETES DIVISION

SONG NAME

DESCRIBE YOUR THEME/CONCEPT/VISION

PROPS INCUDED IN PERFORMANCE AND USE

MAKEUP AND HAIR CONCEPT




Does your performance include any reference to the following: (check all that apply)?

Religion or Creed National Origin or Ancestry
Sex Age

Race Color

Politics Extreme Violence

Removal of Clothing Physical or Mental Disability
Military Genetic

Please clarify any boxes above so that the committee has an understanding of your vision.

Please feel free to send inspirational photos, video and /or storyline of your theme/concept.
This form should be concise, but well thought out description of the character or story that
you would like to portray on stage. The USPSF will only accept one theme/concept and any
duplicates or similar concepts will need to be resubmitted. This is prioritized by first come
first serve basis.

All emails in reference to your athlete documents must be sent to:
athletechair@usapolesports.org
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