Premier Dance
Audition Form
2018-2019 Competition Team 
*Please return this packet to the Audition Intensive to audition for Premier Dance Company Team.

Dancer’s Name: ________________________  M / F  Age:  ______  Birthdate:  ______________
Name of School:  _______________________  Grade for 2018-2019 School Year:____________
Age as of 1/1/19: _________
Address: ______________________________________________________________________
Home Phone #1:  __________________________
Dancer Cell Phone (If Applicable): ___________________________
Mother/Guardian:  ______________________________________________
Mother’s Cell Phone #:  ___________________________________
Mother’s Email Address:  ________________________________________________
Alternate Phone Number:  _________________________________
Father/Guardian:  _______________________________________________
Father’s Cell Phone #:  ____________________________________
Father’s Email Address:  ________________________________________________
Alternate Phone Number:  _________________________________
Dancer’s Email (If Applicable):  ___________________________________________
Dancer’s School Dismissal Time:  _______________

Dancer’s Social Media Info: (ALL Required if Applicable)
Facebook:  __________________________     Twitter:  _____________________________
Instagram:  __________________________     Snapchat:  ___________________________


Address
www.premierdancekc@gmail.com
Phone Number

AUDITION FOR (CHECK ONE):
*This is age-based only.  Program levels will be assigned through the audition process.
(  )  Mini Company Dancer (Ages 8 and Under)
(  )  Junior Company Dancer (Ages 9-11)
(  )  Teen Company Dancer (Ages 12-14)
(  )  Senior Company Dancer (Ages 15-18)

CHECK WHICH TEAM YOU WOULD LIKE TO BE CONSIDERED FOR.  PLEASE ONLY CHOOSE ONE.  THIS DOES NOT GUARANTEE PLACEMENT.  FINAL PLACEMENT IN COMPANY PROGRAMS ARE BASED ON THE AUDITION PROCESS, AND ALL FINAL DECISIONS ARE AT THE DIRECTOR’S DISCRETION.
(  )  Mini Company (Ages 6 and Under)
(  )  Apprentice Company (Ages 7 & Up – Intermediate Dancers or those who wish to have a limited competition experience).
(  )  Premier Collection (Ages 7 & Up – Advanced Dancers AND those who wish to have unlimited competition/convention opportunities.)

Auditioning Dancers:  Please check all genres that interest you.
(  )  Jazz     (  )  Tap     (  )  Lyrical/Contemporary     (  )  Hip Hop     (  )  Musical Theater 
(  )  Ballet     (  )  Latin Jazz     (  )  Other _______________

Requests:  (Please remember these are only requests and are NOT guaranteed).
Max number of group routines to be considered for:  ____________
(  )  Solo Request:
Style:  _________________________  Choreographer:  _____________________________
(  )  Duo Request:
Style:__________________________
(  )  Guest Choreography Consideration:  ($150-$350 per routine)
How many MAX Guest Routines?  _____________




Previous Dance Experience:  (  )  Yes     (  )  No
Name of Previous Studio:  ______________________________________________________
Years of Competition Experience:  _____________
Are you on a school dance team?  (  )  Yes     (  )  No
If yes, which school?  ______________________________________________
Are you on a school cheer team?  (  )  Yes     (  )  No
If yes, which school?  ______________________________________________

Please list ALL other activities you participate in during this 2018-2019 season, as well as the schedule:

















Parent/Legal Guardian Audition Contract & Questionairre

As the parent/legal guardian of ___________________________ I understand that my child is auditioning for the competitive team with Premier Dance.  I have read, understand, and have signed the Liability/Press Release form for my child.  I have read and understand the general competition team guidelines.

I understand that competition team placement is not guaranteed, and that specific team member/parent requirements will be sent with the team invitation if my child is invited to participate on the Premier Dance competition team.


Parent/Guardian Signature:  _______________________________   Date:  _________________
Parent/Guardian Printed Name:  ____________________________


Parent Questionnaire:
What will make this a successful season for you as a parent?



What are your goals for your dancer?



What do you hope your dancer gains from this experience?
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What do you think will be your dancer’s biggest contribution to the Premier Dance competition team?
