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Solo/Duet/Small Group Sign-Up Form

Child’s Name: _____________________________________ Age (as of May 1): _______  DOB: ________________

Parent(s)/Guardian(s): __________________________________________________________________________

Home Phone: __________________________________  Cell Phone: _____________________________________

Email Address(es): ______________________________________________________________________________

I would like my child to participate in a:

 Solo              Duet (w/ __________________)                 Small Group: (dancers): ______________________________

I would like the style of dance to be:

Pom      Jazz      Lyrical       Hip-Hop

Do you have a preference of instructor?

Please note that we cannot guarantee a specific instructor will be available, but we will consider your request(s).

No          Yes: ______________________________  

Would you like us to order your dancer a costume for performances?

Yes                                    No, I would like to order on my own 

 I understand there is a $20 choreography fee due to my instructor before the first lesson.

I understand that am responsible to pay $10 per hour directly to my solo instructor.

I understand that I am responsible to pay a $20 competition fee for each competition my soloist participates in.  

My dancer will be performing her solo at the following competitions:


Wisconsin Spirit Classic-  November 7th or 14th


Green Bay Holiday Dance Classic-  December 5th


Watertown Spirit Invitational- December 12th

I understand that all solo payments including; choreography fee, competition fee(s) are due no later than August 13.
I understand that if I chose to have Center Stage order us a costume, the order(s) and payment must be turned in  no later than August 13, 2009.
I understand that if my costume needs to returned or exchanged, it is my financial responsibility.  

Parent Signature:______________________________________________________          Date: ___________________
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Return to:   centerstagedance@wi.rr.com    OR    P.O. Box 1022, Menomonee Falls, WI  53051

www.centerstage-dance.net


