
                SCOTTISH OFFICIAL BOARD OF HIGHLAND DANCING 

                                         U.S. TEMPORARY REGISTRATION CARD 
                                      Valid for 14 days from date issued 

 

This is to certify that: (Name)______________________________________________________ 
 

Registration number_____________________________________________________________ 

 

Has advanced from:     To: 

Primary Beginner 

Beginner Novice 

Novice Intermediate 

Intermediate Premier 

 

Organizer’s Name_______________________________________________________________ 
 

Organizer’s Signature___________________________________________________________ 
 

Competition Registration Number__________________  Date (day/month/year)_____________ 

 
All wins gained while this card is valid must be stamped here. 

 

 

  

 

 

 

 

 

 
 

1.  The Temporary Card must be returned with the Original Card and the Registration Form and fee in order to receive a 

new Registration Card. 

2.  Intermediate Change of status: This card must be stamped and dated by the Competition Organizer at the dancer’s  

first Intermediate competition, then returned to the Regional Registrar along with the completed Registration Card 
and Dancer Registration form. 

 

Intermediate Stamp______________________________________________________________ 
 

--------------------------------------------------------------------------------------------------------------------- 

Organizer should keep this section of the form and forward it to the dancer's Regional Registrar within 14 days.  

 

This is to certify that: ___________________________________________________________ 
 

Registration number_____________________________________________________________ 
 

Has advanced from :     To: 

Primary Beginner 

Beginner Novice 

Novice Intermediate 

Intermediate Premier 

 

Organizer’s Name_______________________________Date (day/month/year)______________ 

 

Organizer’s Signature___________________________  Competition Reg #_________________ 


