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I ________________________________, parent of ______________________, give my permission for 
him or her to participate in the audition(s) for competition teams for the 2008-2009 competition 
season. I understand that, if selected for one or more performing groups, he or she will be expected to 
attend each and every competition and rehearsal that will be required for his or her particular 
group(s). I acknowledge that there will be various fees and costs associated with the competitions and 
that I must be prepared to pay for these expenses in a timely fashion. 
 
I understand that my son or daughter, if selected, will need to commit to the following number of 
dance classes per month: Please see attached for requirements for each group. 

• Tiny Tots-Ages 4 to 6 
• Minis-Ages 7 to 8 
• Juniors-Ages 9-11 
• Teen-Ages 12-14 
• Seniors Ages 15 and up 
• Additional rehearsals on weekdays, weekends, holidays if needed based on the judgment of 

the teachers  
• All dress rehearsal(s) prior to competition 

      
I understand that, due to differences in levels of expectation demanded of performers, my son or 
daughter will be considered for large groups before he or she will be considered for small groups, 
trios, duets and solos. 
 
Finally, I understand that there will be a mandatory parents’ meeting, to be announced, at which 
basic information about the upcoming competition season will be discussed and questions answered. 
I understand that at this meeting I will be issued a binding competition contract that I my son or 
daughter must agree to and sign before he or she will be permitted to start competition rehearsals. 

 
I agree to all of the above terms and conditions: 
 
 
___________________________________     _________________ 
    (parent’s signature)       (date) 
 
___________________________________     _________________ 
      (student’s signature)       (date) 
 

Student: Please list your age________ and date of birth __________. 
 
Please list below your child’s dance background. Please include the number of years of competitive 
dancing as well as any tumbling experience.  
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Please mark what company or companies you want to audition  as well 
as how many groups you  want your son/daughter to participate. 
Everyone is in the Production number. You can mark more than one. 
 
 
 
____ Jazz Company (includes Musical Theater, Open, Modern) 
 
____ Tap Company 
  
____ Lyrical Company ……Juniors/Teens/Seniors Only 
 
____ Hip Hop Company …..Juniors/Teens/Seniors Only 
 
____ Ballet ……………….Juniors/Teens/Seniors Only 
 
Please indicate the maximum number of groups you would like your child to 
participate for company including trios, duets and solos. 
 
2 numbers 3 numbers 4 numbers 5 numbers 6 numbers 7 numbers  
8 numbers other___________ 
 
 
PLEASE NOTE…………..The information you have provided is solely based on 
your interest. The company teachers and director will be making the FINAL 
DECISION on the placement of the company or companies based on your child’s 
audition.  
 
 


