
 
2025-26 Competition Dance Team Audition Form 

 

Please bring the completed form along with the $25 audition 
fee with you to the audition on Saturday, July 26.  

Dancer & Parent/Guardian Information 

Dancer Name: _______________________________________________​
Date of Birth: ________________  Age (as of January 1, 2026): ______ 

Parent/Guardian Name(s): _____________________________________​
Phone Number: ______________________________________________​
Email Address: _______________________________________________ 

 

Weekly Availability (Monday–Saturday) 

What time can your dancer be at the studio each day? This information will help us create the 
rehearsal schedule. If your dancer is unavailable on a given day, they may not be placed in 
routines that rehearse at that time. Please be specific and list all available times. 

●​ Monday: _________________________________________ 
●​ Tuesday: _________________________________________ 
●​ Wednesday: _______________________________________ 
●​ Thursday: _________________________________________ 
●​ Friday: ____________________________________________ 
●​ Saturday: __________________________________________ 

 

Group Routine Interest 

How many group routines are you interested in participating in?​
We will not cast your dancer in more than the number selected below. This number should not 
include solos, duets, or trios.​
☐ 1  ☐ 2  ☐ 3  ☐ 4  ☐ 5+ 

 

 



Solo Interest 

Would you like your dancer to be considered for a solo?​
☐ Yes  ☐ No​
Note: Participating in a solo requires a weekly private lesson through the end of the season. 

If yes, preferred style/teacher​
(This does not guarantee your dancer will be placed in that style or with that teacher): 

 

Duet/Trio Interest 

Would you like your dancer to be considered for a duet or trio?​
☐ Yes  ☐ No​
Note: Participating in a duet or trio requires a weekly private lesson through the end of the 
season. 

If yes, preferred style/teacher​
(This does not guarantee your dancer will be placed in that style or with that teacher): 

 

List preferred partner name(s)​
(This does not guarantee your dancer will be paired with these individuals): 

 

Acknowledgment 

By signing below, I understand that my dancer is auditioning to become a part of the 2025–2026 
Planet Dance Competitive Team. If selected, I understand we must attend the mandatory 
contract signing on July 31st-August 1st. 

Parent/Guardian Signature: ____________________________________________________ 

Date: __________________ 

 

Thank you for considering Planet Dance! We look forward 
to seeing you at auditions on Saturday, July 26th, 2025! 
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