
STARZ DANCE ACADEMY 
All Star Team Audition 2019-20 Season 

Team Announcements will be announced May 24th- by email 
www.StarzDanceAcademyWi.com 

Dancer’s Name: _____________________________ Age: _____

Birthdate:  ___/___/___  School Attending: __________________________

Grade for 2019-20 school year: _____ (this is their grade NEXT SCHOOL YEAR)

Home Address: _________________________________________________________

City: _________________ Zip Code: __________  Home Phone: _________________

Parent/Guardian Information:
Mother’s Name: _________________________  Cell Phone: _____________________

Father’s Name: __________________________ Cell Phone: _____________________

Emergency Contact: ______________________  Phone: ________________________

EMAIL:  Please be aware that all communication is done via email (announcements, 
practice changes or cancellations, times, meetings etc).  List as many emails as you 
would like information sent to.  PLEASE PRINT CLEARLY
______________________________________________________________________

______________________________________________________________________

List any medical / emotional or allergies that could affect your daughter during her 
participation in practice or performances.:
______________________________________________________________________

I know that participation in dance involves risk and possible injury.  I understand and agree that Starz 
Dance Academy LLC and their staff/volunteers assume no responsibilities for injuries or medical 
expenses incurred by myself or my child.  The person participating in the Starz Dance Team that utilizes 
Starz Dance Academy LLC facility has no physical, mental or emotional problems that would interfere 
with participation in this program.

Parent/Guardian Signature: ______________________________ Date: ____________

If you are selected for a team, the security deposit is credited to your last month of team tuition.  If we are unable to place 
you on a team this year we will credit your payment towards classes or return your check to you.  
If we place you on a team and you do not accept your placement, the $75 / $130 is non-refundable.
$75 Security Deposit:  $_______ Date Paid: ___/___/___
$130 Registration Fee:  $_______ Date Paid: ___/___/___
Method of payment:  ___Cash   Check #_______    ___Credit Card

http://www.StarzDanceAcademyWi.com

