
 
 
 
 
 
 
 

COMPANY AUDITION FORM  
2026-2027  

 

Dancer’s Name: _________________________________ Audition Number:__________  

 

Dancer’s Age as of Jan 1st 2027 :_________ Birthdate: ___________________  

 

T-Shirt Size: ____________ 

 

Parent/ Guardian’s Names: 
_____________________________________________________________________  

 

Parent’s / Guardian’s Email (please print clearly): 
_____________________________________________________________________   

 

Phone Number : ________________________ Emergency Phone Number: _______________ 

Address: _____________________________________________________________ 

City: ______________________ State: ____IL____ Zip: _____________________________  

Subdivision:_______________________________________ 

Please attach a headshot photo to this form. You will NOT get this photo back.  

$100 non-refundable deposit paid (The audition fee will   

be deducted off of the Company Intensive fee)  

Date: _____________________  Staff Initial__________ 

Check #________ Cash________  

Credit  Card #____________________________ Ex:_________  



Auditioning for Elite Level Teams:  

Precision Pre-Professional Dance Company (Includes Power Petites)__________  

Precision Lightning Hip Hop ONLY Co _________   

Precision Dance Team (Option is for High School Dancers Only) ________  
 

Auditioning for Intermediate level Teams :  

Intensity/Mini Company _________  

Intensity Elite _________ 

Intensity Lightning Hip Hop Only________ 
 

Also auditioning for:   

Solo (Any Precision or Intensity Elite) _______ Requested Genre________________________ 
Duet/Trio (Precision or Intensity Elite) ______ Requested Partner(s)_____________________ 
Requested Genre _____________________  

List any competition experience, gymnastics skills, prior dance training, etc that your child has:  

___________________________________________________________________________________ 

___________________________________________________________________________________  
 

Please List Any Dates Between 7/13 and 9/12 that your dancer will be out of town/unavailable for 

choreography:  

___________________________________________________________________________________ 

___________________________________________________________________________________  

 

How many dances would you like to be considered for not counting production (Everyone’s package 

includes production?  

Precision Companies:  

Precision and Power Petites (Minimum 4 groups plus production) Requested Number:___________  

Precision Dance Team- Three Dances are includes (Hip Hop, Jazz, Contemporary plus production) 
Requested Number ABOVE the basic package:____________ 

Precision Lightning (1 Hip Hop groups and Production)  

Intensity Companies:  

Intensity /Intensity mini (Includes Jazz group, Lyrical group, and production)  

Intensity Elite (Includes Jazz group, Lyrical group, Hip Hop group, and production) 
Add Optional Extra Large Group/ Line Yes   ______   No______ 

Intensity Lightning (1 Hip Hop groups and Production)  
 



 

 

1. Are you aware that this studio requires training and classes in the genres that your child is learning to  

compete in? I understand that this is done because children and young dancers need proper training to  learn 

and grow as a dancer, and to develop the best possible technique that they can? ____________  

2. Are you aware that this studio does a mandatory all company intensive the week of Aug. 4-8, 2025 to 

begin  teaching choreography and finalize group selections? We also do all choreography for production 

during this week_____________  

3. Precision company is a full year commitment, and there will be extra rehearsals on occasion, as well as  

occasional community performances. Intensity Company commitment begins in August with Intensive and ends 

at the  end of May. Dancers are strongly encouraged to take some technique classes in the summer to avoid 

losing technique, strength, and flexibility.  Also, each child is expected to practice and have good attendance 

each week, with the  exception of sickness. Excessive or important missed rehearsals could possibly result in a 

private lesson at an additional expense. ___________  

4. All fees are due on time, and if delinquent, without direct communication with the director, they will be  

charged to your credit card if you are late in payment. A credit card must be kept on file for all company  

members. If your credit card declines, and there is still no communication with the director, you will be  released 

from the company, and will still be liable for all monies owed, including the re-choreography / contract breaking 

fee. ____________  

5. Company photos will be taken by a professional photographer the week after intensives. Approximate cost  is 

$150.00 per student. These photos will be used for personal use, advertisements, social media, etc.  There is an 

additional cost for the company outfit for the photo shoot.__________  

6. Parents are expected to be helpful and exemplary members of the studio,  to support and be kind to each 

other,  respect all instructors, the owner, and all of the children that go to the studio. Once the commitment to  

the company is made, please understand that all company members and parents are expected to  maintain a 

positive and encouraging attitude towards this commitment. ___________  

I have read and understand that this is a commitment, one that I have made willingly, and for the  benefit of my 

child, and their dance education. I have agreed to be positive, and to work through any  differences with a 

respectful attitude in private with the faculty or administration to seek a positive result. I would like for my 

dancer to receive the full  benefit of the company, and all it can offer, for which, I agree to do my part as a 

parent. I can do this by supporting  my child and their team, allowing the teachers to make the best possible 

decisions that they can for my child, and to support them in their decisions, knowing that they have my child’s 

best interest at heart.   

Parent’s Signature ____________________________________Date___________________  



 
 

Liability Waiver Form  

I/we realize that participation in dance classes and activities could involve some possible  
personal injury. Despite precautions, accidents, illness/disease, injuries, and death may occur.  
By signing this release form, I/we (the dancer and parent/guardian) assume all risks related to  
the use of any and all spaces used by Storm Dance Alliance.  

I/we agree to release and hold harmless Storm Dance Alliance including its teachers, dancers,  
staff members, and facilities used by both entities from any cause of action, claims, or  
demands now and in the future. I/we will not hold Storm Dance Alliance liable for any  
personal injury or any personal property damage, which may occur on the premises before,  
during or after classes. Furthermore, I/we agree to obey the class and facility rules and take  
full responsibility for my/our behavior in addition to any damage I/we may cause to the  
facilities utilized by Storm Dance Alliance.  

I understand that Storm Dance Alliance is licensed, accredited and an insured organization.  
In the event that I/we should observe any unsafe conduct or conditions before, during or after  
my/our classes, I/we agree to report the unsafe conduct or conditions to the Owner, Artistic  
Director, instructor or staff member as soon as possible.  

Parent’s Signature ____________________________________Date___________________ 

Dancer’s Signature: __________________________________________ Date: _________________________ 

Photo Release Form  

I/we agree to grant to Storm Dance Alliance and its authorized representatives permission to  
record on photography film and/or video, pictures of my participation. I/we further agree that  
any or all of the material photographed may be used, in any form, as part of any future  
publications, brochure, or other printed materials used to promote Storm Dance Alliance, and  
further that such use shall be without payment of fees, royalties, special credit or other  
compensation.  

Parent/Guardian Signature: _______________________________ Date: _________________________ 

Dancer’s Signature: __________________________________________ Date: ________________ 


