
Star Company
2020-21 Audition Form

Please wear a Black leotard and Pink tights. Hair in a bun. Please participate in Pointe if you 
are taking Ponite.

NAME ______________________________________________ Age ______Grade______

EMAIL ______________________________________________

BIRTHDAY _________________________  YOUR CELL __________________________

YEARS OF DANCE TRAINING: BALLET _____ POINTE _____  TAP _____

JAZZ _____ ACRO _____ MODERN _____

CONSIDERATION SELECTION

WHICH DIVISION WOULD YOU LIKE TO BE CONSIDERED FOR?

Concert Company _____ Star Company _____

I have read the requirements, and I understand and agree to fulfill my obligation to the best of
my ability, if selected.

___________________________________  ___________________________________
Dancer’s Signature Parent Signature


